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Abstract
Sexual assault and victim blaming are a severe problem. Being sexually assaulted
increases the risk of physical and mental health issues for the victims. When the victims
are blamed for being sexually assaulted, their physical and mental health issues increase
substantially. Many victims do not seek help or support services because of the fear of
being blamed. People believe in a just world, and blame the victims because it is more
difficult to accept that bad things happen to good people. When people admit that bad
things can happen to good people, they acknowledge that these things can happen to
them. The purpose of the present study was to discover if there was a relationship
between religious beliefs and systems, educational levels, and victim blaming. This study
used convenience sampling by recruiting 220 participants via the internet. A two-way
ANOVA with a 3 X 4 factorial design was used to explore the data for any relationships
or interactions between religious beliefs and systems, educational levels, and victim
blaming. This study was done to uncover any relationships or interactions that negatively
affected sexual assault victims. The results indicated a significant effect of religiousness
on victim blaming attitudes. The higher the religiousness score, the higher the victim
blaming attitude score. Discovering what might influence victim blaming can help
facilitate effective support for sexual assault victims. Effective support systems can lead
to positive social change. Support systems can improve their healing process, or they can
lead to more harm. Removing harm and increasing help can have a significant positive
effect on their lives and result in positive social change.
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Chapter 1: Relationship Between Religious Beliefs and Systems, Educational Levels, and
Victim Blaming
Sexual assault and victim blaming are severe problems in the United States. With
as many as one in four women and one in six men reporting being sexually assaulted
annually, it becomes a financial burden for the victims and society when they seek
professional assistance (National Sexual Violence Resource Center, 2018). Sexual assault
has one of the highest annual costs for crimes in the United States, at over $125 billion,
followed by $93 billion for assault, $71 billion for murder, and $61 billion for drunk
driving (National Sexual Violence Resource Center, 2018). The financial burden is not
the only concern. Victim blaming has a profound effect on the victims and their recovery
(Fox & Cook, 2011).
Too often, sexual assault leads to victim blaming and revictimization of the
individuals. When sexual assault victims turn to others for help and feel like others are
blaming them for being sexually assaulted, they become even more traumatized
(DeCouet al., 2016; Greeson et al., 2016; Simmel et al., 2016; Starzynski et al., 2017).
Sexual assault victims may turn to family, friends, professionals, and their religious
systems for support during this traumatic experience. Supporting those who need it
without causing more damage can create positive social change. Helping sexual assault
victims work through the trauma helps the victims to move forward. When these victims
remain traumatized, they are at risk of physical, emotional, and mental health issues that
can be costly for everyone (National Sexual Violence Resource Center, 2018). The
resources available are limited, and the funding for these resources is continuously at risk
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of being cut. With the rising costs of health care in all fields, (physical, mental, and
emotional), it is ideal for keeping the costs down with as few interactions as possible.
When identifying what influences victim blaming, there is a starting point for
effecting positive social change among sexual assault victims. Those within these
support systems must be aware of weaknesses and learn to overcome them. Ineffective
support systems can cause more damage if they are blaming the victims. The objective of
this study was to discover if educational levels and religious beliefs and systems
influenced victim blaming of sexual assault victims.
This chapter includes a discussion of the background research, the gap in the
literature, and why it is essential for positive social change. The problem statement will
include a discussion of the gap in the literature and existing research for sexual assault
and victim blaming. This section also includes how significant the problem is and how
relevant it is to facilitate effective support systems for sexual assault victims and
eliminate victim blaming. In this chapter I also explain the purpose of the study,
uncovering ineffective support systems due to victim blaming. The chapter includes the
research questions and the hypotheses. The theoretical framework for this study was the
just world theory (Lerner, 1971). Words are clearly defined so that the understanding will
be clear. The chapter also includes discussion of the assumptions, scope, and
delimitations and the rationale for them. The chapter ends with the limitations, the
significance of increasing the knowledge base in this area, and a summary.
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Background
Sexual assault is a severe problem in the United States, with more than one-fourth
of women reporting sexual assault in their lifetime (National Sexual Violence Resource
Center, 2018). These figures do not include unreported or men reporting sexual assaults.
Previous research on sexual assault on college campuses has included how masculinity
influences sexual assault (Saucier et al., 2015; Seabrook et al., 2016). Saucier et al.
(2015) and Seabrook et al. (2016) proposed that masculinity and fitting in played a role in
whether they blamed the victims. Still, other researchers have concluded that alcohol or
drug consumption plays a role in whether sexual assault victims are blamed (Hayes et al.,
2016; Swan et al., 2016).
Research on sexual assault has also included how the victim dressed, whether
they were on a date with the perpetrator, and even if the victim was sexually active with
them or others in the past (Adolfsson & Strömwall, 2017; Hayes et al., 2016; Niemi &
Young, 2014; Persson et al., 2018; Rogers et al., 2016; Swan, et al., 2016; Tuliao et al.,
2017). Previous researchers also explored whether sexual assault education influenced
victim blaming of sexual assault victims (Baker et al., 2014; Fox & Cook, 2011; Greeson
& Campbell, 2012; Greeson et.al., 2016; Palm et al., 2015). Building on sexual assault
education, researchers have explored how sexual assault education has improved
community responses toward sexual assault victims (Hakimi et al., 2018; Palm et al.,
2015).
The research has been limited to sexual assault education and is limited in regard
to how educational levels influence blaming sexual assault victims. What research there
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is tends to be controversial. Some believe as people’s educational level increases, their
victim blaming decreases (Burns & Garcia, 2017; Nagel et al., 2005; Zhang & Hong,
2013). Kuppens and Spears’s (2014) study did not have similar results. They suggested
that those with higher educational levels were better at responding with answers they
deemed most appropriate rather than how they felt. To account for responses that may not
be honest, they used direct and indirect questions to help understand whether the answers
accurately represented what the participants felt (Kuppens & Spears, 2014).
The previous and current research is limited when exploring religious beliefs and
systems and their influence on victim blaming (Blanchard-Fields et al., 2012; Johnson,
2013). Blanchard-Fields et al. (2012) suggested that those who held the same traditional
family values and beliefs as the religious belief system were not blamed as quickly as
those who did not. Johnson (2013) suggested that educating the clergy on sexual assault
would help decrease victim blaming.
There was a gap in the literature on how religious beliefs and systems and
educational levels influenced victim blaming. The research has proven that sexual assault
is a severe problem and that when it leads to victim blaming, it becomes significantly
worse for the victims. Research has shown some causes of victim blaming but has failed
to indicate whether educational levels combined with religious beliefs and systems
influence victim blaming. Sexual assault has a significant impact on mental, physical, and
emotional health (Artime et al., 2018; Creech & Orchowski, 2016; Frey et al., 2017;
Gilmore, et al., 2018; Hakimi, et al., 2018; Kelley & Gidycz, 2017; Kirkner et al., 2018;
Overstreet et al., 2017; Rosellini, et al., 2017; Scott et al., 2018; Simmel et al., 2016;
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Swartout et al., 2011). It is imperative to understand how to prevent revictimization of
sexual assault victims. There needs to be some understanding of how support systems can
be useful.
Problem Statement
Sexual assault is an event that can lead to post-traumatic stress disorder (PTSD),
depression, suicidal ideation, eating/sleeping disorders, substance abuse disorders and
physical illnesses (Callan et al., 2014; Kelley & Gidycz, 2017; Swartout et al., 2011). It is
vital that sexual assault victims are given all the support available for recovery before
other conditions or disorders arise. Religious beliefs and systems are a source of support
for people during traumatic events and the recovery process (Frey et al., 2017). Enduring
a traumatic event and relying on less than supportive religious beliefs and systems
hinders the recovery process (Johnson, 2013).
When sexual assault victims do not feel supported by family, friends, or society
they may experience victim blaming (Lerner & Miller, 1978; Niemi & Young, 2014).
Research supports that many sexual assault victims do not report a sexual assault due to
victim blaming (DeCouet al. , 2016; Harber et al., 2015 ). When victims do not report a
sexual assault, they may not be given resources available to assist them through this
traumatic time (Greeson et al., 2016).
Previous research done on sexual assault training revealed that the more
individuals in sexual assault or religious support systems know about sexual assault, the
less likely they are to blame the victims (Baker et al., 2014; Greeson & Campbell, 2012;
Greeson et al., 2016; Johnson, 2013; Palm et al., 2015; Senn & Forrest, 2016). The
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research on educational levels was limited to whether educational levels influence
discrimination of minority populations, and did not explore whether they influenced
victim blaming. The gap in research lies in how these same beliefs and systems play a
role in victim blaming and how educational levels influence either religious beliefs or
victim blaming (Chapin & Coleman, 2017).
Purpose of the Study
I designed this study to explore whether educational levels or religious beliefs and
systems influence victim blaming. I used a quasi-experimental study to determine
whether these variables influenced victim blaming of sexual assault victims. I explored
the independent variables of educational levels and religiousness separately and together.
I also investigated if they influenced victim blaming of sexual assault victims.
Research Questions and Hypotheses
Research Question 1 (RQ1): What is the relationship between the religious beliefs
of participants and victim blaming of sexual assault victims?
Null Hypothesis (H01): People with stronger religious beliefs will not exhibit
different levels of victim blaming than those with low or no religious beliefs.
Alternative Hypothesis (Ha1): People with stronger religious beliefs will exhibit
higher levels of victim blaming than those with low or no religious beliefs.
Research Question 2 (RQ2): What is the relationship between educational levels
of participants and victim blaming of sexual assault victims?
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Null Hypothesis (H02): People with higher educational levels will not exhibit
different levels of victim blaming of sexual assault victims than those with lower
educational levels.
Alternative Hypothesis (Ha2): People with higher educational levels will exhibit
lower levels of victim blaming of sexual assault victims than those with lower
educational levels.
Research Question 3 (RQ3): Is there an interaction between religious beliefs and
educational levels on victim blaming of sexual assault victims?
Null Hypothesis (H03): There is no interaction between religious beliefs and
educational levels that impact victim blaming of sexual assault victims.
Alternative Hypothesis (Ha3): There is an interaction between religious beliefs
and educational levels that impact victim blaming of sexual assault victims.
Theoretical Framework
The theoretical framework for this study is based on Lerner’s just world theory.
Lerner suggested that people make sense of the bad things happening to people by
assuming people get what they deserve (Lerner, 1971; Lerner, 1980; Lerner, 1998; Lerner
& Miller, 1978). When people accept that bad things can happen to anyone, they begin to
fear it may happen to them (Lerner, 1980). It is easier to live with the belief that it cannot
and will not happen to them than to accept bad things happen to good people (Lerner,
1980).
People prefer to believe the world is fair than to take action when it is not fair or
just (Lerner & Simmons, 1966). The process of blaming the victim is a defense
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mechanism (Lerner, 1998). It allows people to take no responsibility for bad things
happening and will enable them to hide behind the pretense that they are not vulnerable
to bad things. The same just world theory allows people to pretend that prejudice and
discrimination are not a problem as long as it does not have an impact on them (Hafer &
Begue, 2005; Lerner, 1980). I will cover Lerner’s just world theory more thoroughly in
Chapter 2.
Nature of the Study
Attitudes toward rape victims (ATRVS) was the dependent variable in this study.
Educational levels and religious beliefs and systems were the independent variables. I
compared the four levels of religiousness, believing, bonding, behaving, and belonging. I
also compared the five levels of education, did not complete high school, high school
graduate, some college, undergraduate degree, and graduate degree. Because of the many
levels of education and religiousness, I used a two-way ANOVA, with 4 X 5 factorial
design. I recruited participants by posting invitations online and provided a link to the
survey for them to participate.
Definitions
Attitudes Toward Rape Victims: The way victims are viewed, credible, deserving,
or blamed for being sexually assaulted. The ATRVS was designed to measure the
participant’s attitudes towards sexual assault victims (Ward, 1988).
Consent: The individual must be of age, mental capacity, not under the influence
of drugs or alcohol, and physically able to say “yes” (U.S. Department of Justice, 2019).
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Educational Levels: The highest grade or degree that one completes (National
Center for Education Statistics, 2018).
Religiousness: The extent to which people are religious, and the degree of their
belief in God, gods, or other spiritual entities (Saroglou, 2009).
Sexual Assault: U.S. Department of Justice (2019) defines sexual assault as any
non-consensual sexual act, including when the victim is unable to consent, regardless of
federal, state, or tribal laws.
Survivor: A person who experienced any degree of sexual assault. The terms
victims and survivors are frequently used interchangeably. Survivor is used more often
to denote strength and the ability to survive after this traumatic experience (Niemi &
Young, 2014).
Victim: A person who experienced any degree of sexual assault (Niemi & Young,
2014).
Assumptions
I assumed that all the participants answered honestly and not try to respond in a
way that they felt was more acceptable. I also assumed that the participants were willing,
as the recruitment process asked people to participate and did not offer any incentives. I
assumed that the number of participants would produce effective statistical results. I
assumed that the dependent variable outcome would be normally distributed.
Scope and Delimitations
I developed this study to explore whether religious beliefs and systems and
educational levels influenced victim blaming of sexual assault victims. I chose to focus
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on victim blaming in relation to sexual assault because it is a problem that does not
appear to be decreasing. The only limit was that participants must be 18, which allowed
any adult to participate. Another delimitation was that I did not account for any
differences in sexual assault situations. For instance, in previous research (Adolfsson &
Strömwall, 2017; Hayes et al., 2016; Niemi & Young, 2014; Persson et al., 2018; Tuliao
et al., 2017), the participants were more likely to blame the victim when the perpetrator
was someone they knew (spouse, intimate partner, or a date), and I did not account for
these variables. Each of these variances has been shown to play a role in victim blaming.
I limited the ability to identify any variances between situations and victims and assumed
victim blaming was equal across all scenarios. The ATRVS did not account for any
variances in the victim’s gender or age (males/females/children). Research has shown
there was less victim blaming when the victim is a child or male compared to when the
victim was female (Hockett et al., 2016) (Nagel et al., 2005) (Niemi & Young, 2014)
(Piatek, 2015) (Rogers et al., 2016).
In previous research, victim blaming was reported to happen more frequently
when victims knew their attacker (Chapin & Coleman, 2017). Past research results have
shown that when victims were women, the women were blamed for being sexually
assaulted more often than men or children were blamed (Hockett et al., 2016). The
inability to obtain any variances of victim blaming attitudes toward men, women,
children, or circumstances of rape with the ATRVS was a delimitation. Therefore, the
results may not be generalized across different types of sexual assault victims or cases.
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Another delimitation of this study was the inability to ensure all levels of education and
religiousness were represented equally in the outcomes.
Limitations
Along with delimitations, there were some limitations to this study. One
limitation was the inability to ensure all religiousness and educational levels were
represented equally. A methodological limitation was the use of a convenience sample. A
large portion of the internet resources for posting the study was websites that attracted
people with higher educational levels. There was a significant skew toward higher levels
of education represented in the results. The websites where recruitment took place were
diverse. However, the actual results were not representative of the general population due
to the lack of participants without some college/university. Another limitation was the
inability to ensure all participants’ responses were honest, which was a concern whenever
using self-report measures. The participants with higher educational levels may recognize
what the most socially desirable responses were and answer accordingly.
An area of concern was whether the participants would respond honestly. The
selection of questions the ATRVS uses help to decrease responses the participants think
society deems appropriate (Ward, 1988; Ward et al., 1992). The ATRVS includes
questions about victims from different perspectives. It is not perfect, but it helped to
reduce responses that may lack the whole truth of their attitudes.
Significance
This study has important implications for sexual assault survivors and their
healing process. Sexual assault is a significant problem that does not appear to be going
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away (Centers for Disease Control and Prevention, 2017; National Sexual Violence
Resource Center, 2018). Effective help is necessary to ensure the victims are not
victimized again. Victim blaming harms the healing process (Crippen, 2015). Sexual
assault is a traumatic experience. When victims experience victim blaming, they are
traumatized more (Crippen, 2015). Religious systems are support systems that many
victims turn to after they have been sexually assaulted (Johnson, 2013). These support
systems should be positive and not guilty of blaming the victim.
Positive social change happens when sexual assault victims can find effective
support systems and work through the experiences they have endured. They can become
productive and stronger when given valuable support and guidance (Fox & Cook, 2011;
Greeson et al., 2016). It is essential that all support systems understand their role in
victim blaming and how to avoid it (Johnson, 2013). Support systems must see any biases
they harbor and work through them before they try to support or guide victims (Fox &
Cook, 2011; Greeson et al., 2016; Johnson, 2013). To be an effective support system
should be the ultimate goal.
Summary
Sexual assault is a severe problem that affects a significant number of people
(National Sexual Violence Resource Center, 2018). It is a traumatic event, after which
most need a support system for assistance (Centers for Disease Control and Prevention,
2017). Too often, sexual assault leads to many other problems, like physical, mental, and
emotional health issues (Fox & Cook, 2011). Without proper support systems in place,
they may become worse. It is a horrific event to try and overcome with help. Victim
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blaming has been a type of defense mechanism that allows people to believe it cannot
happen to them (Lerner, 1971; Lerner, 1998; Lerner & Simmons, 1966). In this study, I
investigated whether educational levels or religious beliefs and systems influenced victim
blaming. It is beneficial to understand how to prevent support systems from victim
blaming as a step toward creating effective support systems.
In Chapter 2, I outline the areas explored. Chapter 2 includes a comprehensive
review of Lerner's just world theory as the theoretical foundation for the study. Chapter 2
also assessed the mental health risks associated with sexual assault and victim blaming.
The chapter concludes with previous research on religious beliefs and systems and
educational levels and their influences on victim blaming.
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Chapter 2: Literature Review
Sexual assault is a traumatic event that happens to one in five women and one in
four girls under 18 (National Sexual Violence Resource Center, 2018). These numbers do
not include unreported or sexual assaults on the male population. Sexual assault is a
severe problem in the United States and can lead to other problems for the victims
(Centers for Disease Control and Prevention, 2017; National Sexual Violence Resource
Center, 2018). The prevention of sexual assault would be ideal. Until this is a perfect
world where there are no sexual assaults, it is everyone’s responsibility to help those who
are sexually assaulted. Some of the issues that sexual assault victims face are victim
blaming and mental health problems.
Victim blaming refers to society blaming the victims rather than the people or
events that are the source leading to them being victims. Sexual assault can lead to mental
and physical health issues without victim blaming. When the sexual assault victims
experience victim blaming afterward, the risk of mental or physical health issues can
increase leading to more harm (Chapin & Coleman, 2017; Creech & Orchowski, 2016
DeCou, et al., 2016; Dworkin et al., 2016; Fox & Cook, 2011). There needs to be a way
to help these victims without causing more physical or mental health problems (Frey et
al., 2017). The sexual assault alone can be traumatic. Blaming the victim can only lead to
more trauma for the victims.
This review of the literature includes an assessment of sexual assault, some
contributing factors, and some consequences for the sexual assault victims when society
is blaming them. I begin the literature review by identifying the areas explored and the
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theoretical foundation for this investigation. The theoretical foundation was based on
Lerner’s research on victim blaming. The discussion continues with victim blaming and
the influence it has on sexual assault victims, which lead to an investigation about the
mental health risks associated with victim blaming. The inquiry on mental health risks led
to a closer examination for a connection between victim blaming and biases/prejudices. I
also explore how educational levels and religious beliefs and systems influence
bias/prejudice and victim blaming. Future exploration can help facilitate effective
programs for sexual assault victims. Sexual assault and victim blaming are serious
problems. A better understanding of contributing factors and ways to prevent victim
blaming is vital for support systems to be effective.
Literature Search Strategy
To thoroughly explore the literature, I performed a search using databases in the
Walden Library, PsycINFO, PsycARTICLES, SAGE Journals, and the Criminal Justice
Database. Outside of Walden Library, the search included GOOGLE Scholar, Centers for
Disease Control and Prevention, and the National Sexual Violence Resource Center.
Within these databases, the search included articles meeting the criteria of full text, peerreviewed and between the years 2013 – 2019, except for theories of victim blame. The
most relevant articles on victim blaming kept leading the search back to Lerner’s just
world theory (Lerner & Miller, 1978).
The key words for sexual assault and victim blaming combined returned very few
results, so the search needed to be expanded. I increased the key words to include levels
of education, religious beliefs, and revictimization. The gap in the literature became

16
apparent as the results were still limited and not relevant to this study. As I continued the
search, it was necessary to add the following keywords to the search.: rape, self-blame,
just world, racism, prejudice, discrimination, religion, spiritual, education, higher
education, belief systems, support systems, support, recovery, victimization, injustice,
violent crimes, sexual violence, intimate partner violence, marital rape, date rape, and
bias. Many of these did not focus on sexual assault, although they did have comparable
information for sexual assault victims and victim blaming.
Theoretical Framework
The theoretical framework for this study was based on Lerner’s just world theory.
In Lerner’s (1980) theory, he stated that people find it hard to admit that bad things can
happen to them. The way they make sense of this is to say that people get what they
deserve (Lerner, 1980). Lerner acknowledged that people realize bad things can and do
happen to good people. People normalize the event to prevent them from feeling any
injustice when they blame the victims (Lerner, 1998). The belief that people get what
they deserve is not limited to victims. This belief includes socioeconomic status,
promotions, and justice in the legal system (Lerner, 1998).
In Lerner’s studies, he acknowledged that the belief in a just world allows people
to feel no obligation for helping victims or taking a stand against those who do blame
victims for their hardships or being victimized (Lerner & Simmons, 1966; Lerner, 1971;
Lerner & Miller, 1978). Believing in a just world allows bystanders to remain bystanders
without a sense of obligation or guilt for allowing bad things to happen to others and
doing nothing about it (Lerner & Miller, 1978). People prefer to believe they are exempt
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from undesired events happening; this belief has led to blaming the victims (Lerner &
Miller, 1978). Admitting that bad things happen to good people puts everyone at risk of
admitting it could happen to them.
It is unrealistic to think good people are exempt from ever experiencing negative
things in their lives. However, according to Lerner (1971), Lerner and Miller (1978),
Lerner and Simmons (1966) people justify victim blaming by assuming that the world is
just and only those who deserve negative things will experience negative things in their
lives. According to Lerner (1980), people will rationalize ways to blame the victim as a
way of decreasing their guilt for allowing negative things to happen to others. Just world
theory continues to be referenced in research as an explanation for discrimination, biases,
and victim blaming (Lerner, 1980). Hafer and Begue (2005) agreed that just world theory
allows people not to feel guilty when allowing or failing to prevent injustice. People who
believe in a just world are more likely to blame victims and make no attempts to help
victims of injustice (Hafer & Begue, 2005). It is easier to have prejudices and biases
when the belief is that people get what they deserve, while allowing them to decrease
their guilt for not helping victims of injustice.
Victim blaming has been a severe problem, especially for sexual assault victims.
While Lerner’s theory of a just world is appropriate for this study, I explored other
approaches as well. According to the path model of blame, victim blaming is a process
using causality, mental state, and preventability (Malle et al., 2014). Results from this
model have been controversial when referring to sexual assault (Niemi & Young, 2014).
Niemi and Young (2014) found that the path model was not as useful for the victims as it
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was for the perpetrator because it attributed obligation on the victims not to become
victims. Malle et al., (2014) notion of obligation on behalf of the victims, leads to less
responsibility on behalf of the perpetrator.
The theory of system justification allows rationalization to allow the status quo
with things like victim blaming of sexual assault victims (Jost et al., 2004). Jost et al.
(2004) suggested that following the status quo allows people to accept self-defeating
behavior because they believe it is what is deserved. Counterproductive behavior is an
area of concern for sexual assault victims, but this approach did not give the best fit for
this study.
Fox and Cook (2011) researched victim blaming of sexual assault victims and
found that sexual assault education helped to decrease victim blaming. However, they did
not explore the causes of victim blaming, just preventative measures. Preventing victim
blaming is desirable. Understanding what leads to victim blaming is necessary to find a
solution. These approaches help shape victim blaming, the problems that can accompany
it, and the positive impact of sexual assault education. However, Lerner’s theory of a just
world was the best approach for this study.
Lerner’s theory has been studied for over 50 years and continues to be the
foundation for research in understanding human behavior (Bartholomaeus & Strelan,
2019). Bartholomaeus and Strelan (2019) compared just world theory and its relation to
the self and others in general. Their results indicated that people believe in the just world
theory, but the degree of their belief depended upon whether it was about themselves or
others in general (Bartholomaeus & Strelan, 2019). Nartova-Bochaver et al. (2019)
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researched just world theory and how it influences college students’ well being. They
found that belief in a just world plays a role in students’ well being and their perception
of how others view them (Nartova-Bochaver et al., 2019). Westfall et al. (2019)
compared how just world theory and physical attractiveness influence each other. Their
results indicated that physical attractiveness is a powerful force that can play a role, at
least in part, in belief in a just world (Westfall et al., 2019).
Another recent study of just world theory explored mother-blame for sexual abuse
in children (Toews et al., 2019). The results from their study indicated that the belief in a
just world played a role in mother-blame (Toews et al., 2019). The emphasis of the
research was the importance of belief in just world theory in the workplace (Cheng et al.,
2019). They found that within the work environment, employees need to feel the work
environment is just and fair (Cheng et al., 2019).
Lerner’s theory was the basis for a study on honesty, and Schindler et al., (2019
found that people with a strong belief in a just world were influenced to be more honest.
While those who do not believe in a just world were more likely to be dishonest, they
also found that life experiences that were unjust in their personal life decreased their
belief in a just world (Schindler et al., 2019). Lerner’s just world theory has been used for
decades and is still being used in understanding human behavior (Lerner, 1980). Just
world theory is a firm foundation for studying victim blaming of sexual assault victims.
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Literature Review of the Variables
Sexual Assault and Victim Blaming
Most states define sexual assault as any nonconsensual vaginal, oral, or anal
penetration using force, threats, or taking advantage of someone who is unable to consent
(National Institute of Justice, 2019). The perpetrator can be a stranger, acquaintance,
intimate partner, family member or friend (National Institute of Justice, 2019). When the
sexual assault is committed by a family member, friend, or intimate partner, it contributes
to victim blaming attitudes (Hill, Stein et al., 2018; Persson et al.,2018 ). Previous
research established participants were more likely to blame the victims when the
perpetrator was not a stranger (Hill et al., 2018; Persson et al., 2018; Simmel et al., 2016;
Starzynski et al., 2017).
Sexual assault is not equal across all the states. Some states may consider
attempted penetration as a sexual assault while some states have loopholes that allow
sexual assault by a spouse or intimate partner to go unpunished (National Institute of
Justice, 2019). The ability to prove marital rape can be another area that becomes
problematic for the sexual assault victims. Some states only consider marital rape as a
sexual assault if there is proof of physical force.
These gray areas, loopholes, and law variations contribute to victim blaming
attitudes. If the government cannot agree across states about what defines sexual assault
and who is a perpetrator, it is more challenging to attribute the blame to the perpetrator.
When laws and society cannot distinctly define who is responsible for the sexual assault,
it can only produce reasons for allowing the sexual assault victims to be the source of
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blame rather than the perpetrators. When people's perceptions become skewed and sexual
assault victims are held accountable for the traumatic experience they endured, it can lead
to severe mental health issues.
Sexual Assault and Mental Health
Sexual assault has a profound effect on the mental health of sexual assault victims
(Artime et al., 2018; Hill et al., 2018; Kirkner et al., 2018; Overstreet et al., 2017).
Previous research concurs that sexual assault victims have a greater risk of mental health
concerns (Hakimi et al., 2018; Kirkner et al., 2018). These mental health risks can
include PTSD, depression, suicidal ideation, alcohol and drug abuse, eating and sleeping
disorders.
These risks increase when sexual assault victims do not seek some form of help or
support (Starzynski et al. 2017). The evidence indicates that the sooner sexual assault
victims obtain mental health treatment, the better the probability of their recovery (Scott
et al., 2018; Simmel et al., 2016). Effective treatment and support are necessary for the
recovery process. The sooner they receive treatment, the better the outcome when the
treatment is effective, or at least perceived as helpful by the sexual assault victims
(Callan et al., 2014; Overstreet, Berenz et al., 2017). The dilemma is whether the
treatment is effective (Scott et al., 2018; Simmel et al., 2016). The treatment received
may be effective, but if the sexual assault victims perceive it as unhelpful or feel it is
judgmental, it loses its effectiveness (Simmel et al., 2016). Part of being effective is
understanding what is helpful and what is harmful when responding to and working with
sexual assault victims (Starzynski et al., 2017). The mental health of sexual assault
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victims is in jeopardy when they do not receive beneficial support. Suicidal ideation is a
dangerous symptom of sexual assault (Gilmore et al., 2018; Rosellini et al., 2017). These
mental health risks only increase when the sexual assault victim is a minority (Hakimi et
al., 2018). Not obtaining treatment and delaying treatment can lead to chronic problems
(Kirkner et al., 2018). When sexual assault victims acquire treatment, and it is ineffective,
it can be worse than not receiving any treatment (Kirkner et al., 2018). It is essential to
understand why treatment and support systems are ineffective. Some possible reasons for
ineffective treatment and support systems are biases, prejudices, and victim blaming. It is
necessary to take a look at some variables that may cause these biases, prejudices, and
victim blaming attitudes. Educational levels and religious beliefs were a useful place to
start this investigation.
Educational Levels
According to the National Center for Education Statistics (2018), a little more
than 50% of the population have an associates degree or higher level of education. The
attainment of a college degree may play a role in blaming sexual assault victims. Blaming
sexual assault victims is a form of bias, prejudice, and discrimination. Research results
for higher educational levels exhibited fewer biases, prejudices, and discrimination
(Burns & Garcia, 2017; De Vroome et al., 2014; Erhart, 2016; Zhang & Hong, 2013).
There is some controversy as to whether educational levels do decrease biases,
prejudices, and discrimination.
Researchers have attempted to show that higher educational levels reduce
discrimination. Discrimination is not limited to age, race, gender, or sexual orientation; it

23
occurs whenever people are mistreated because of bias. If they experience any bias, they
may sense discrimination implied or real. Blaming victims for what has happened to them
is a type of bias or prejudice (Callan et al., 2014; Piatek, 2015). Kuppens and Spears
(2014) reported that self-report measures of prejudice were lower when educational
levels were higher. They also noted that these results were limited to the explicit
measures.
Kuppens and Spears (2014) asserted that explicit (direct) measures might show a
significant difference in self-reported prejudice, but the implicit (indirect) measures did
not show a significant difference. Explicit measures are clearly defined prejudices which
are easy to measure. The participants with higher educational levels responded with
answers that were more politically correct, rather than how they may have felt (Kuppens
& Spears, 2014). Their responses on explicit measures matched what they were taught
society deemed as acceptable responses.
However, the participants with higher educational levels had very similar
responses to those with lower educational levels when they responded to the implicit
measures portion of the questions (Kuppens & Spears, 2014). Implicit measures are
implied and not as easy to uncover or measure. Explicit measures gave respondents the
ability to use controlled processing for their answers (Kuppens & Spears, 2014). The
implicit measures were spontaneous responses without enough time to use controlled
processing (Kuppens & Spears, 2014). With spontaneous responses, the participants’
results were the same for lower and higher educational levels. They also asserted that
individuals with higher levels of education might be better at hiding their prejudices
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(Kuppens & Spears, 2014). The ability to hide prejudices and biases on explicit measures
appeared to be easier for those with higher educational levels while it was more difficult
to hide when the spontaneous or implicit measures were compared (Kuppens & Spears,
2014). Still, other researchers found that educational levels were not significant for
determining biases, prejudices, victim blaming, or discrimination.
Hayes et al. (2016) indicated that educational level might not play a role in victim
blaming. Hayes et al. (2016) allowed only some college levels to be measured with no
comparison of levels of education. However, their results indicated that college students
might use situational factors when determining blame (Hayes et al., 2016). Situations like
the victims’ consumption of alcohol or drugs, dressing or acting provocatively, flirting or
sleeping with the perpetrator in the past played a greater role in victim blaming than the
educational levels of participants in their study.
On the other hand, Nagel et al. (2005) argued that higher education does decrease
prejudice and victim blaming. Their analysis was limited to explicit measures or
controlled processing responses. They indicated that educational levels might play a role,
but a more significant factor could be the participants’ age. They found that the ages of
the participants played a substantial role in determining whether they blamed the sexual
assault victims. The researchers hypothesized that younger participants were more aware
of violence against women. That may be why they scored lower in victim blaming
attitudes than the older participants. Younger participants exhibited less victim blaming
than older participants.
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Still another factor that may influence victim blaming is sexual assault education.
Fox and Cook (2011) also suggested that education decreases victim blaming. They
suggested that sexual assault education reduced victim blaming (Fox & Cook, 2011).
Participants knew more about sexual assault and the revictimization caused by victim
blaming after they completed a course on sexual assault (Fox & Cook, 2011). A
weakness of their study was that the participants were already interested in the class due
to their majors. As students, they were already interested in sexual assault education. It
may be that they already have a better understanding of sexual assault before taking the
course.
When reviewing studies on educational levels, there was some controversy as to
what degree of education, if any, plays a role in victim blaming. The only area that was
evident was that sexual assault education increases the effectiveness of support systems.
However, there was some controversy when comparing current research on educational
levels and biases, prejudices, and victim blaming. Results have shown the ability to use
controlled processing as a variable that enables participants to distort their true feelings.
Other research has revealed that sexual assault played the most significant role in
predicting victim blaming. Still, other research implied that age might play a more
significant role in victim blaming. Unfortunately, these results did not give a well-defined
answer to what role educational levels play in victim blaming. Another area that may
play a role in victim blaming is religious beliefs and systems.
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Religious Beliefs and Systems
Support systems can be a positive way to help sexual assault victims effectively.
Some research supported the theory that religious beliefs and systems assist traumatized
sexual assault victims in their healing process (Adolfsson & Strömwall, 2017). Others
suggested that people in support systems that lack sexual assault awareness education can
lead to more victim blaming and cause more harm than help (Fox & Cook, 2011;
Swartout et al., 2011). However, researchers have replicated studies that support systems
are vital to healing from traumatic experiences (Frey et al., 2017; Greeson & Campbell,
2012; Greeson, Campbell, et al.,2016; Harber et al., 2015; Nwoke et al., 2016; Stewart et
al., 2001). These studies also include what types of support systems are most effective in
the healing process. Support systems can come in the form of friends, family,
professionals, and religious beliefs and systems (Nwoke et al., 2016). There does not
appear to be any disagreement that effective support systems are a valuable tool for those
experiencing trauma.
The strength of the participant’s religious beliefs and how diligently they follow
those beliefs play a role in how much attribution of blame the participants put on the
victims (Blanchard-Fields et al., 2012). Religious support systems may be imposing their
beliefs and consciously or subconsciously blaming the victims, causing more harm
(Blanchard-Fields et al., 2012). The results from previous research are mixed and
indicated that religious beliefs and systems could be positive or negative support systems.
Therefore, it was necessary to understand what makes a difference in it, being positive or
negative.
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There needed to be an understanding of how much religious beliefs and systems
influence the participants’ attitudes toward sexual assault victims. Johnson (2013) found
that participants with firm beliefs were more likely to blame sexual assault victims, while
those without steadfast beliefs were less likely to blame sexual assault victims. Rating the
level of religious beliefs was necessary to understand to what extent the participants
allowed their religious beliefs and systems to influence their opinion of sexual assault
victims. When the members of the religious systems exhibit victim blaming, it becomes
ineffective as a support system (Johnson, 2013). Religious systems should be a positive
support system for sexual assault victims.Blanchard-Fields et al. (2012) agreed that the
stronger the religious beliefs, the higher the risk of blaming the sexual assault victims.
The participants that held more traditional family values (no premarital sex, monogamous
and no divorce) were more likely to blame the victims if they did not hold these same
traditional family values (Blanchard-Fields et al., 2012). Sexual assault victims that
practiced premarital sex, committed adultery, or were divorced were more likely to be
blamed for being sexually assaulted (Blanchard-Fields et al., 2012). It was more difficult
for the participants to blame sexual assault victims that were practicing these traditional
family roles (Blanchard-Fields et al., 2012). Religious beliefs and systems influenced
traditional family roles. Traditional family roles and religious beliefs and systems
influenced attitudes towards sexual assault victims.
Religious Beliefs and Education
Victims may turn to their religious systems before turning to a sexual assault
professional or legal system (Johnson, 2013). The religious systems that many sexual
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assault victims turn to for support may lack the training for sexual assault victims
(Johnson, 2013). Exploring religious systems and beliefs and the degree of victim
blaming would increase the understanding of what is helping and what is leading to
revictimization. Educating members in religious systems about sexual assault,
revictimization, and effective ways to assist victims can be beneficial (Johnson, 2013).
Sexual assault education and levels of education are not the same things. Sexual assault
education focuses on victimization, coping skills, and the recovery process for sexual
assault victims. Educational levels refer to how long one spends in the educational
system. Sexual assault education has proven to be an effective way to help sexual assault
victims (Fox & Cook, 2011). Levels of education and sexual assault education have
different influences on victim blaming. Research has shown that sexual assault education
is beneficial in decreasing victim blaming.
However, the higher the level of education obtained and its influence on victim
blaming has mixed results (Fox & Cook, 2011; Palm et al., 2015). The research on
educational levels, biases, prejudices, and victim blaming does not paint a clear picture.
For example, participants who have higher educational levels may skew the results using
controlled processing. Controlled processing allows them to consider the options and
respond after weighing their choices. However, these same participants may respond to
answers differently than expected when it is spontaneous. In addition, the research was
limited when comparing whether the combination of religious beliefs and educational
levels influence blaming sexual assault victims. There needed to be a more thorough
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examination of how influential educational levels and religious beliefs and systems
impact victim blaming.
Summary
Sexual assault is a traumatic event that too many people experience. Preventing
revictimization is necessary for their recovery. Too often, the traumatic event of sexual
assault is the beginning of the problems sexual assault victims endure (Greeson et al.,
2016). While this traumatic event is a genuine concern for mental health, when they
become revictimized by the support systems they turn to for help, it becomes
compounded (Greeson & Campbell, 2012). Support systems should be supportive, not
harmful in any way.
Research has shown that sexual assault education helps to decrease victim
blaming of sexual assault victims (Fox & Cook, 2011). The research as to whether higher
levels of education play a role in victim blaming of sexual assault victims was mixed.
Some research has shown that those with higher levels of education tend to score lower
on biases and prejudices (Kuppens & Spears, 2014). Kuppens and Spears (2014) also
questioned whether these lower levels of biases and prejudices might not measure
intrinsic biases (Kuppens & Spears, 2014). They hypothesized that people with higher
educational levels find it easier to disguise their biases (Kuppens & Spears, 2014). While
educational levels have mixed results, there was no question that effective support
systems are beneficial for recovery.
Indications from current research support systems are critical components for
recovery from traumatic events (Nwoke et al., 2016). These support systems come in
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many forms, and many sexual assault victims depend on their religious systems for that
support. Unfortunately, the research was limited to how effective religious systems are
for sexual assault victims and their healing process. Some research indicates that
religious systems rely on their belief systems and may be revictimizing those who turn to
them for support (Blanchard-Fields et al., 2012). The more emphasis the participants put
on their religious beliefs and systems, the more likely they were to blame the victims.
Having a higher level of education did not prove to be an effective way to prevent
the biases sexual assault victims faced. Religious systems without sexual assault training
tend to be less effective, and they need to be effective for the number of sexual assault
victims that turn to them (Johnson, 2013). There needed to be a way to identify why
systems are futile in implementing an effective treatment system for sexual assault
victims' recovery.
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Chapter 3: Research Method
The purpose of this study was to understand whether educational levels and
religious beliefs and systems influenced victim blaming. Sexual assault can lead to
mental health issues (Artime et al., 2018; Centers for Disease Control and Prevention,
2017; Gilmore et al., 2018; Kirkner et al., 2018; Rosellin et al., 2017). Victim blaming
increases the risk of mental health issues for sexual assault victims (Artime et al., 2018;
Centers for Disease Control and Prevention, 2017; Gilmore et al., 2018; Kirkner et al.,
2018; Rosellini et al., 2017). Understanding how to decrease the risks of mental health
issues for these sexual assault victims is necessary, because it happens too frequently
(Adolfsson & Strömwall, 2017; Blanchard-Fields et al., 2012; Chapin & Coleman, 2017;
Crippen, 2015; Harber et al., 2015; Nagel et al., 2005; Niemi & Young, 2014; Persson et
al., 2018; Piatek, 2015; Tuliao et al., 2017). It was evident that there was a serious
problem with sexual assault and victim blaming. The focus for this study was whether
victim blaming is influenced by educational levels, religious beliefs and systems.
Research Questions and Hypotheses
RQ1: What is the relationship between the religious beliefs of participants and
victim blaming of sexual assault victims?
Ho1: People with stronger religious beliefs will not exhibit different levels of
victim blaming than those with low or no religious beliefs.
Ha1: People with stronger religious beliefs will exhibit higher levels of victim
blaming than those with low or no religious beliefs.
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RQ2: What is the relationship between educational levels of participants and
victim blaming of sexual assault victims?
Ho2: People with higher educational levels will not exhibit different levels of
victim blaming of sexual assault victims than those with lower educational levels.
Ha2: People with higher educational levels will exhibit lower levels of victim
blaming of sexual assault victims than those with lower educational levels.
RQ3: Is there an interaction between religious beliefs and educational levels on
victim blaming of sexual assault victims?
Ho3: There is no interaction between religious beliefs and educational levels that
impact victim blaming of sexual assault victims.
Ha3: There is an interaction between religious beliefs and educational levels that
impact victim blaming of sexual assault victims.
I used a quantitative research design to understand whether these variables
influenced victim blaming of sexual assault victims. This quantitative research included a
combination of two questionnaires. First, I included a concise explanation of these
questionnaires along with the rationale behind combining them. Also, an explanation of
the methodology used to measure victim blaming attitudes, educational levels, and the
degree of religious beliefs. I also expounded on how degrees of religious beliefs and
educational levels shaped attitudes toward blaming victims. Next, I provide an in-depth
discussion of the instruments used to measure victim blaming attitudes, religious beliefs,
and educational levels. Finally, I continued with why I chose these instruments and
details why these instruments are the best for this study. I conclude the chapter with any
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threats to validity or reliability for this study and a conclusion. I scrutinized the threats
and explained future research suggestions. First are the reasons for this research. Next, I
tell how I completed it with enough detail that will have similar results when duplicated.
Furthermore, a thorough explanation of why it may not be valid or reliable and how to
improve validity and reliability in future research.
Research Design and Rationale
The design of this study was a quasi-experimental quantitative design. The
dependent variable was victim blaming of sexual assault victims. The independent
variables included religious beliefs and systems and educational levels. The two-way
ANOVA results demonstrated whether educational levels, religious beliefs and systems,
or a combination of these variables had an interaction between them or on victim blaming
of sexual assault victims.
I analyzed the data from the two-way ANOVA collected from surveys. The
surveys combined included a measurement of religiousness and attitudes toward rape
victims. In addition, I gathered educational levels in the demographic information (See
Appendix A; did not complete high school, high school graduate, some college,
undergraduate degree, graduate degree). The religious beliefs and systems variable used
a scale designed to measure the participant's degree of religiousness (believing, bonding,
behaving, belonging). The attitudes toward rape victims variable used a scale designed to
measure the participant's attitude toward rape victims. I chose these scales because they
measure attitudes toward rape victims and religiousness precisely. I chose the Four Basic
Dimensions of Religiousness Scale (4-BDRS; Saroglou, 2009) and Attitudes Toward
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Rape Victims Scale (ATRVS; Ward, 1988) because they measure the degree of influence
religious beliefs and systems have on participants' attitudes and attitudes toward rape
victims.
I was able to compare all variables using the ATRVS because I could use it with
both IVs. The comparison of educational levels and the 4-BDRS scores to show any
interaction of educational levels and religious beliefs and systems had on each other and
if they played a significant role in attitudes toward sexual assault victims (Saroglou,
2009). These results indicated an interaction between the independent variables and if the
interaction or lack of interaction played a significant role in victim blaming.
The use of these surveys was appropriate for this study because I discovered an
interaction between independent variables and their influence on the dependent variable.
The benefits of surveys include being done promptly, economically, confidentially, and
efficiently. Participants were more likely to complete surveys that were not timeconsuming, than something in which the participants needed to invest a considerable
amount of their time.
These survey methods also allowed me to reach a wide variety of participants for
the sampling. The results from the survey aided in understanding whether educational
levels influence victim blaming and whether religious beliefs and systems influence
victim blaming. I also explored whether any interaction between educational levels and
religious beliefs and systems influenced victim blaming.
Methodology
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Population
Participants for this study included anyone 18 and over. The participants needed
to represent the general population, and the only limits were age. There were no other
requirements as it was appropriate for all genders, religious affiliations, educational
levels, socioeconomic status, marital status, or any other group.
I collected the data with the use of the internet for the demographic information,
ATRVS (Ward, 1988) and 4-BDRS (Saroglou, 2009) results. The instrument I used to
collect data was Survey Monkey. Using the internet allowed me to obtain the general
population to be represented except for those who did not have access to the internet.
According to Ryan (2018), close to 90% of the general population has access to the
internet. The internet is readily available to the general population and was a valuable
tool for obtaining participants. I recruited the participants using Facebook groups and the
following web pages: Academic Writing Coach, Ask Big Rapids, Euforia Warriors,
Grace’s Pure Romance Palace, Let’s Talk Reed City, Dissertation Survey Exchange,
Student Survey Exchange 2019/20. The population should have been diverse because of
the diversity of these websites. However, most participants were students working on
their research and responded with the agreement that I would participate in their research
in return. These results did not represent the general population, and future research
should include more participants without any college.
Sampling and Sampling Procedures
With millions of people living in the United States of America, the best way to
obtain a representative sample was to use convenience sampling. The purpose of this
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sample was to be able to generalize the results across the entire population. The only
eligibility requirement I used was age to represent the general population. Because the
study included all educational levels and various religiousness, there were no limitations
for participants. The data from the study used the demographics to ensure everyone was
18 and over. The demographics also collected the level of education of each participant. I
determined the sample size using G*Power 3.1.9.3 for a two-way ANOVA, with 4 X 5 (4
religiousness levels and five educational levels) factorial design. I used fixed effects,
special, main effects, and interactions with a statistical power of .80, Alpha of .05, and a
high effect size of .40, determined from previous research, a sample size of 100 per group
(educational levels and religiousness) was determined to be an effective size for this
study.
Procedures of Recruitment and Participation
I recruited participants using the internet (Facebook groups and pages (Academic
Writing Coach, Ask Big Rapids, Euforia Warriors, Grace’s Pure Romance Palace, Let’s
Talk Reed City, Dissertation Survey Exchange, Student Survey Exchange 2019/20) and
provided a link to participate in the survey. During the recruitment process, I conveyed
that their participation was voluntary and confidential. I asked the participants
demographic questions about their age, gender, educational level, and religion. There was
no identifying information collected, ensuring each participant’s rights and
confidentiality were respected. If they decided to participate, they were invited to click
on the link to the survey where they gave their consent after reading more about the
research process.
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The first portion of the survey was an informed consent document including their
right to participate and discontinue at any time, and the contact information in the event
they desired to contact someone or want to see the results. I followed the APA guidelines
for informed consent outlined the survey goals, duration, confidentiality, and contact
information (American Psychological Association, 2019). Then the participants were
asked if they wanted to continue to the survey. If their answer was no, the next page was
a thank you for their time. If the answer was yes, I explained that clicking on the link to
the survey was their signature on the informed consent and acknowledged that they
understand the informed consent page. Also, on this page, I asked them to print out a
copy for their records. When they finished the survey, the next page was an expression of
my gratitude for their participation. This page included a reminder that there was no need
to follow up unless they had questions or concerns. I also included contact information
again if they did not print it out earlier.
Instrumentation and Materials
4-Basic Dimensions of Religiousness Scale
I used the 4- Basic Dimensions of Religiousness Scale (4-BDRS) to measure
participants’ degree of religiousness. Saroglou (2009) created this scale to measure the
degree to which people allow their religiousness to influence their behaviors. The author
developed this instrument to address a few concerns that were raised from previous
instruments (Saroglou, 2011). Previous scales measured religious orientation and did not
accurately measure the degree to which people made decisions and allowed their attitudes
to be defined by their religious beliefs (Saroglou, 2009). Previous scales were designed
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with Christian traditions as the basis and were not culturally diverse enough (Saroglou,
2011). Saroglou (2009) wanted a scale that would cover many religious/spiritual beliefs
and be reliable and valid across the various ethnicities and beliefs or lack of beliefs
(Saroglou, 2011). This scale has been used to measure religious prejudice, intolerance,
moral values, and compassion toward others (Clobert et al., 2014; Deak & Saroglou,
2017; Saroglou, 2009).
The scale uses a 7 point Likert scale (1 = Strongly disagree, 2 = Disagree, 3 =
Somewhat disagree, 4 = Neither agree or disagree, 5 = Somewhat agree, 6 = Agree, 7 =
Strongly agree) with 12 items to measure four levels of religion (believing, bonding,
behaving, and belonging) (Saroglou, 2009). The four levels were scored individually for
each participant, then the mean for the 12 items was scored, as suggested by Dr. Saroglou
(Saroglou, 2011). I used the cumulative score for the four levels to understand the degree
of religiousness for each participant. Saroglou (2011) defined believing as beliefs in a
higher power, bonding as feelings and actions, behaving as adhering to a moral code, and
belonging as cohesion within the group. Reliability for the cumulative score of the four
levels ranged from .82–.94 for Cronbach’s alpha across 14 countries and all major
religions (Dimitrova & Dominguez, 2016; Saroglou, 2011). There continues to be data
collected in other ethnicities and countries with similar results.
Reliability is when the results are consistent regardless of when or who is being
tested (Creswell, 2014). When testing and retesting the 4-BDRS results have been similar
using the same or different participants (Clobert et al., 2014; Deak & Saroglou, 2017;
Dimitrova & Dominguez, 2016; Saroglou, 2009; Saroglou, 2011). The 4-BDRS had
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consistent results across test/retest, gender, ethnicity, and several different interpretations
of the instrument, indicating it was reliable (Saroglou, 2009; Saroglou, 2011). Having
consistent results does not mean the instrument effectively measures the degree of
religiousness. It is also important that an instrument measures what it is supposed to
measure, so validity must also be explored.
I determined the 4-BDRS to be an adequate construct for measuring religiousness
by exploring other researcher’s examination of the validity) Dimitrova & Dominguez,
2016; Saroglou, 2011). External validity means the results are representative of the
population it is intended to measure, or the results can be generalized (Creswell, 2014).
The work by other researchers has shown the results are able to be generalized across
different ethnicities and religious beliefs (Dimitrova & Dominguez, 2016; Saroglou,
2011). Content validity has been established for this scale by Saroglou and other
researchers who have used it in their research (Clobert et al., 2014; Deak & Saroglou,
2017; Dimitrova & Dominguez, 2016).
The content validity was also established by comparing the 4-BDRS to several
other instruments, the Attachment to God Inventory (Beck & McDonald, 2004), the
Religious and Spiritual Struggles Scale (Exline et al., 2014), the Spiritual Assessment
Inventory (Hall & Edwards, 2002), the Centrality of Religiosity Scale (CRS; Huber &
Huber, 2012), and the Attitudes toward God Scale (ATGS-9; Wood, et al., 2010).The
results in comparison for the 4-BDRS were, the goodness of fit index GFI was greater
than .90, the root-mean-square error of approximation RMSEA was less than .08, with a
change of .01 or less for the 4-BDRS. These results indicated that the extent or dimension
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of religiousness was what the 4-BDRS measured (construct validity). Each question was
designed to elicit responses to help determine the degree of religiousness (content
validity).
Attitude Toward Rape Victims Scale
The attitudes towards rape victims scale (ATRVS) is valid and reliable for
research in sexual victimology, investigation of rape-related attitudes and behaviors
across cultures (Ward, 1988). The ATRVS has been validated by comparing with four
other scales, Sexual Conservatism (SC; Burt, 1980), Adversarial Sexual Beliefs (ASB;
Burt, 1980), Acceptance of Interpersonal Violence (AIV; Burt, 1980), and Attitudes
Toward Women Scale (AWS; Spence & Helmreich, (1972); Spence et al., 1973).
The ATRVS was used to measure participants’ attitudes toward victims of sexual
assault. Ward (1988) created this scale in 1988 to measure attitudes toward rape victims
as opposed to blaming victims, which she felt did not accurately reflect how people treat
victims of sexual assault based on their attitudes or feelings toward the victims. This
scale assessed power and rape, the resistance a woman was expected to use during rape,
the victim’s responsibility for the prevention of rape, how victims are perceived, and
false beliefs or rape myth acceptance (Ward, 1988; Ward et al., 1992). This scale has
been used to measure positive and negative attitudes toward victims of sexual assault. It
has been used to compare male and female attitudes and different ethnicities/cultures
(Ward et al., 1992).
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Reliability
The scale is a 5 point Likert scale consists of (1 = Strongly disagree, 2 =
Disagree, 3 – Neither agree nor disagree, 4 = Agree 5, – Strongly agree). The 25 items
and can be completed in a couple of minutes by a person with a sixth-grade reading level
as well (Ward, 1988). The 25 item survey has a Cronbach's alpha score of .83, which is
above the .80 necessary for reliability (Ward et al., 1992). Test-retest reliability revealed
a Pearson correlation of r = .80 (Ward, 1988).
Validity
The ATRVS was most correlated with the Attitudes Toward Women according to
the Pearson correlations (r = -.61, p < .0005) (Spence & Helmreich, 1972; Spence et al.,
1973; Ward, 1988; Ward et al., 1992). Other significant relationships found were
acceptance of interpersonal violence (r = .26, p<.0005) and adversarial sexual beliefs (r =
.41, p < .0005 (Spence & Helmreich, 1972; Spence et al., 1973; Ward, 1988; Ward et al.,
1992). Lee and Cheung (1991) found this scale met face, criterion, and construct validity
when compared to the Attitudes toward Women Scale (AWS; Spence & Helmreich,
1972; Spence et al., 1973) and the Traditionality-Modernity Factor Scale (TMFS; Hchu,
1971; Hchu & Yang, 1972).
Both the 4-BDRS and ATRVS had a good to excellent Cronbach alpha score
(Saroglou, 2009; Saroglou, 2011; Saroglou, 2014; Ward, 1988; Ward et al., 1992). The
higher the Cronbach alpha score, the greater the results can be viewed as reliable. Both
scales have been used and translated for use across different cultures (Saroglou, 2009;
Saroglou, 2011; Saroglou, 2014; Ward, 1988; Ward et al., 1992).
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Threats to Validity
A threat to internal validity was instrumentation. The instrumentation was reliant
on the participants’ ability to log on to the secure website, complete the survey, and
submit without any problems. When internet accessibility becomes an issue, the
participants may have an attitude or mood change that can lead to a threat due to
maturation. Attrition or the lack of a response to all questions or not completing the
survey was another threat to internal validity, and it can make the outcome unknown for
those participants (Creswell, 2014; Field, 2013). If the participants failed to answer,
attempted to do the survey multiple times, had a website, network, or submission issues,
it could lead to threats to internal validity. I included steps to prevent participants from
completing the survey multiple times and allowed them to exit and return later if
necessary.
External validity threats are when the participant’s responses fail to represent
generalizability (Creswell, 2014; Field, 2013). The ATRVS and 4-BDRS have been
shown to have external validity across multiple cultures when comparing them to similar
instruments measuring the same dependent variables (Spence & Helmreich, 1972; Spence
et al., 1973; Ward, 1988; Ward et al., 1992). The greatest threat to external validity was
also its greatest strength: the inability to control the situational, physical, or emotional
environment while completing the survey. My lack of control during the completion did
not allow the me to determine whether responses to the survey were influenced by the
participant’s situation, physical, or emotional environment at the time of completion. At
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the same time, this allowed me to predict that these were responses that would be seen in
the real world and were generalizable.
The benefits of using surveys outweighed potential risks, especially with
preventative measures taken to reduce threats (Fox, 2016). Threats to validity can be
reduced with proper planning and implementation of the survey (Fox, 2016). The threats
to validity can be reduced but never eliminated when working within the behavioral
sciences (Bernard & Bernard, 2012; Creswell, 2014; Field, 2013). I increased the number
of participants, taking measures to prevent filling out the survey multiple times, allowing
the participants to return to finish at their convenience were all ways used to reduce the
threats to validity.
Ethical Procedures
I provided participants with an informed consent letter explaining that they had
the right to refuse to participate or drop out at any time, their responses were completely
confidential, no identifying information was collected, and all information will be stored
in locked files that are password protected. Also, no email addresses or IP addresses were
collected, ensuring their anonymity. Survey Monkey was the tool used to collect the data
and their encryption SSO, SSAE-16 SOC II compliant data centers. These compliant data
centers met Health Insurance Portability and Accountability Act (HIPPA) guidelines
(Survey Monkey, 2019). The participants received an explanation that their participation
included a brief survey, and their ability to save and return to complete the survey at their
convenience and did not include filling out an informed consent. They were also be given
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contact information if they had any questions or wanted the results of the study. The data
collected will be kept securely for five years and destroyed after that.
Summary
In conclusion, this chapter outlined the research process, including who was
recruited, where they were recruited from, what type of research design was used, how
the participants were protected, and hotline numbers if participants experience a negative
reaction or trigger from the survey. The process included the identification of the
quantitative research design and rationale (two-way ANOVA, 4 X 5 factorial design),
methodology (demographics, ATRVS and 4-BDRS), target population (18+ years old),
sampling procedures, recruitment procedures (Facebook groups and pages (Academic
Writing Coach, Ask Big Rapids, Euforia Warriors, Grace’s Pure Romance Palace, Let’s
Talk Reed City, Dissertation Survey Exchange, Student Survey Exchange 2019/20), the
instruments used were (ATRVS and 4-BDRS), possible threats to validity with these
instruments (external and internal), and ethical procedures (informed consent and
confidentiality precautions).
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Chapter 4: Results
This chapter begins with the purpose of the study, then the research questions and
hypotheses for the study. Then I covered the data collection steps and the results. I
concluded the chapter with a summary of data collection, interpretation of results, and a
brief overview of what is included in the final chapter. The purpose of this study was to
discover if there is a relationship between religious beliefs and systems, educational
levels, and victim blaming. The research questions and hypotheses were:
RQ1: What is the relationship between the religious beliefs of participants and
victim blaming of sexual assault victims?
H01: People with stronger religious beliefs will not exhibit different levels of
victim blaming than those with low or no religious beliefs.
Ha1: People with stronger religious beliefs will exhibit higher levels of victim
blaming than those with low or no religious beliefs.
RQ2: What is the relationship between educational levels of participants and
victim blaming of sexual assault victims?
H02: People with higher educational levels will not exhibit different levels of
victim blaming of sexual assault victims than those with lower educational levels.
Ha2: People with higher educational levels will exhibit lower levels of victim
blaming of sexual assault victims than those with lower educational levels.
RQ3: Is there an interaction between religious beliefs and educational levels on
victim blaming of sexual assault victims?
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H03: There is no interaction between religious beliefs and educational levels that
impact victim blaming of sexual assault victims.
Ha3: There is an interaction between religious beliefs and educational levels that
impact victim blaming of sexual assault victims.
Data Collection
Data collection began on April 21st, 2020 and concluded on June 30th, 2020. I
recruited participants using Facebook groups and pages (Academic Writing Coach, Ask
Big Rapids, Euforia Warriors, Grace’s Pure Romance Palace, Let’s Talk Reed City,
Dissertation Survey Exchange, Student Survey Exchange 2019/20). There were 220
participants with an 81% completion rate. More than 60% of the participants were
between 18 and 35, with the 18 and 25 age range having the highest response rate of
36.4%. The results consisted of mostly women (82.3%), Caucasian (77.7%), and having
at least some college education (98.8%). I combined the categories “did not finish high
school,” and those who “completed high school” because there were so few participants
in these categories (.2% combined). The lack of participants who had not entered college
was low because most participants were researchers and students that agree to participate
in studies in return for participants for their research. The majority were single (48.2%) or
married (40.5%), (88.7% combined). The demographic data results are presented in
tables 1, 2, 3, 4, 5, and 6.
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Table 1
Descriptive Statistics (N=220)

N

Valid
Missing

Age
220
0

Gender
220
0

Education
220
0

Marital status
220
0

Race/Ethnicity
220
0

Table 2
Age (N=220)

Valid

18 – 25
26 – 35
36 – 45
46 – 55
56 – 65
66+
Total

Frequency
80
59
38
19
13
11
220

Percent Valid Percent
36.4
36.4
26.8
26.8
17.3
17.3
8.6
8.6
5.9
5.9
5.0
5.0
100.0
100.0

Cumulative
Percent
36.4
63.2
80.5
89.1
95.0
100.0

Table 3
Gender (N=220)

Valid

Female
Male
Total

Frequency
181
39
220

Percent Valid Percent
82.3
82.3
17.7
17.7
100.0
100.0

Cumulative
Percent
82.3
100.0
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Table 4
Educational Level (N=220)

Valid

Some College
Undergraduate Degree
Graduate Degree
Total

Frequency
27
46
147
220

Percent Valid Percent
12.3
12.3
20.9
20.9
66.8
66.8
100.0
100.0

Cumulative
Percent
12.3
33.2
100.0

Table 5
Marital status (N=220)

Valid

Single
Married
Divorced
Widowed
Total

Frequency
106
89
22
3
220

Percent Valid Percent
48.2
48.2
40.5
40.5
10.0
10.0
1.4
1.4
100.0
100.0

Cumulative
Percent
48.2
88.6
98.6
100.0

Table 6
Race/Ethnicity (N=220)

Valid

Missing Data
African American
Asian/Indian
Subcontinent
Caucasian
Hispanic/Latino
Native American
Pacific Islander
Two or More Races

Frequency
2
4
17
171
10
5
1
10

Percent Valid Percent
.9
.9
1.8
1.8
7.7
7.7
77.7
4.5
2.3
.5
4.5

77.7
4.5
2.3
.5
4.5

Cumulative
Percent
.9
2.7
10.5
88.2
92.7
95.0
95.5
100.0
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Results
The ATRVS is a 25-item scale assessing attitudes toward rape victims’
credibility, deservingness, victim-blame, and denigration (Johnson, 2013). Responses are
interval variables scored on a 5-point scale from 1 to 5, disagree strongly to agree
strongly. I reverse scored eight of the 25 items. All items are totaled with a range of 25 to
78, with higher scores representing more unfavorable attitudes toward rape victims. The
mean ATRVS of this sample was 41.77, with a minimum of 25 and a maximum score of
78, illustrated in Table 7.
Table 7
ATRVS (N=220)

ATRVS
Valid N (listwise)

N
220
220

Minimum
25.00

Maximum
78.00

Mean
41.77

Std. Deviation
12.12

There are six assumptions to be met to ensure a two-way ANOVA is an
appropriate test for the data (Laerd Statistics, 2017). Before doing a two-way ANOVA,
the data needed to pass three assumptions. The dependent variable (DV) was measured at
a continuous level, and the data met this assumption. The next assumption is that there
need to be two or more independent variables (IV) measured as categorical; the data
passed this assumption. The third assumption, independence of observations, was met;
each participant was in one group.
I checked the last three assumptions using SPSS statistical procedures. The fourth
assumption was that there were no outliers. The fifth assumption was that the DV
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residuals were normally distributed The final assumption was the variance of the DV
residuals should be equal. I explored these in greater detail by setting up the data and
running the two-way ANOVA.
I used a two-way ANOVA with post hoc tests to determine whether there was a
statistically significant interaction. I set the data up by defining the DV and IVs, the
ATRVS as the DV, and the educational levels and results from the 4-BDRS as the IVs. I
also included giving them value labels. The following value labels (1 =did not graduate,
graduate/diploma/GED, 2 =some college, 3 – undergraduate degree, 4 – graduate
degree) were assigned for educational levels. The 4 BDRS were assigned the following
value labels (1 =believing, 2 = bonding, 3 = behaving, 4= belonging). The education
levels had to be adjusted because only two participants completed surveys in Level 1.
Then profile plots were set up with the education-BDRS and BDRS-education
variables. Once I had the variables set up, it allowed me to test the means of the
independent variables. Then I ran a Turkey Post Hoc test to check that the equal
variances assumption was met. I included descriptive statistics, estimates of effect size,
and the homogeneity tests. In the next step, I examined the predicted values and by
creating three new variables. I made these variables by checking unstandardized in both
the predicted values and residuals and studentized boxes in the Save section. Studentized
is the residual divided by an estimate of its standard deviation that varies from case to
case, depending on the distance of each case's values on the independent variables from
the means of the independent variables (Laerd Statistics, 2017). I used these new
variables to test the last three assumptions, according to Laerd (no significant outliers in
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any cell of the design, normality dependent variable (residuals) should be approximately
normally distributed for each cell of the design, variance of the dependent variable
(residuals) should be equal in each cell of the design) (Laerd Statistics, 2017).I split the
files to compare groups to test for outliers and normality. I explored the IVs using the
RES 1 variable (residuals), checking the normality plots. Then I unsplit the files for
further analysis, so next, they were unsplit before the next step.
I assessed some outliers as greater than three box lengths from the box's edge in a
boxplot. There are three possible reasons for outliers: data entry errors, measurement
errors, or genuinely unusual values (Laerd Statistics, 2017). I ruled out the first two
reasons, and I determined that these were genuinely unusual values. The next step I had
to do, was to determine how to handle these outliers. My available options were to run a
robust two-way ANOVA, modify the outliers, transform the DV, or include the outliers. I
eliminated the robust two-way ANOVA because SPSS Statistics does not offer a robust
test. I considered modifying and transforming data, but I ran the tests for normal
distribution and homogeneity of variances. The results for both the IVs were not normally
distributed as assessed by the Shapiro-Wilk's test (p < .001).
The next options available were transforming data or carrying on regardless. I
completed the assumption of homogeneity of variances and found it was violated as
assessed by Levene’s test for equality of variances (p < .001). The options available were
transform, carry on regardless, perform robust analysis, and weighted squares regression.
I created scatter plots with the residuals and predicted values for ATRVS. I determined
that the group sizes were approximately equal and significant. The next step was to run
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the two-way ANOVA anyway because the results were somewhat robust to the
heterogeneity of variance (Laerd Statistics, 2017). I did not transform or modify
anything, nor did I run a robust two-way ANOVA because SPSS Statistics does not offer
a robust test.
Research Question 1
The RQ1 was: What is the relationship between participants' religious beliefs and
victim blaming of sexual assault victims? The H01 for RQ1 was that people with stronger
religious beliefs would not exhibit different levels of victim blaming than those with low
or no religious beliefs. The Ha1 was that people with stronger religious beliefs would
exhibit higher victim blaming levels than those with low or no religious beliefs. There
was a statistically significant interaction between religiousness and ATRVS scores, F(69,
106) = 1.589, p = .016, partial η2 = .508 as seen in Table 8. The evidence was sufficient
to reject the null hypothesis.
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Table 8
Tests of Between-Subjects Effects (N=220)
Dependent Variable: Blame Total
Type III Sum
Source
of Squares
df
Mean Square
a
Corrected
18329.086
113
162.204
Model
Intercept
188083.350
1
188083.350
Religiousness
14345.422
69
207.905
Education
595.175
2
297.587
Religiousness
4444.038
42
105.810
* Education
Error
13869.550
106
130.845
Total
416090.000
220
Corrected
32198.636
219
Total
a. R Squared = .569 (Adjusted R Squared = .110)

F
1.240

Sig.
.132

1437.454
1.589
2.274
.809

.000
.016
.108
.779

Partial Eta
Squared
.569

Rejecting the null hypothesis led to further exploration of the ATRVS scores and
4-BDRS scores. I created a simple histogram of the means for both scales to visually
represent the levels of victim blaming attitudes with the differences in levels of
religiousness. The 4-BDRS has four dimensions, believing, bonding, behaving, and
belonging. The believing dimension represents the least amount of religiousness.
Believing is the participant's beliefs or what religion means to them (Saroglou, 2009).
The bonding dimension represents the participant's emotions/rituals and inner peace
(Saroglou, 2009). The next dimension is behaving, and this represents norms and selfcontrol (Saroglou, 2009). The final dimension is the highest religiousness and represents
group/community and collective identity (Saroglou, 2009). The mean 4-BDRS of this

.931
.508
.041
.243
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sample was 43.60, with a minimum of 12 and a maximum score of 84, illustrated in
Table 9.
Table 9
4-BDRS and ATRVS (N=220)
Descriptive Statistics
N
Blame Total
Religiousness Total
Valid N (listwise)

Minimum Maximum
220
25.00
78.00
220
12.00
84.00
220

Mean
41.77
43.60

Std.
Deviation
12.12
19.88

Figure 1 shows the results for the degree of victim blaming when comparing the
four levels of religiousness. The mean ATRVS of this sample was 41.77, with a
minimum of 25 and a maximum score of 78, illustrated in Table 9. As seen in Figure 1,
the lowest dimension of religiousness (believing) scored lower on the ATRVS than the
other three dimensions. However, the highest dimension of religiousness (belonging) was
not the highest score. Belonging did score significantly higher than believing. The highest
level of victim blaming was the third-highest level of religiousness (behaving).
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Figure 1
ATRVS by BDRS (N=220)

The numbers for behaving and belonging can be deceptive without exploring the
frequency for each dimension of religiousness. Comparing the percentage of participants
in each group shows that the largest number of participants fell into two dimensions
(behaving 32.7% and believing 29.5%). There was only 15.9% in the belonging
dimension. This dimension had significantly fewer participants than the two highest
dimensions, illustrated in Table 10. From this table, it is obvious that there were
approximately twice as many participants in both the believing and the behaving
dimensions.
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Table 10
BDRS Frequency
BDRS

Valid

Believing
Bonding
Behaving
Belonging
Total

Frequency Percent Valid Percent
65
29.5
29.5
48
21.8
21.8
72
32.7
32.7
35
15.9
15.9
220
100.0
100.0

Cumulative
Percent
29.5
51.4
84.1
100.0

The behaving dimension scored higher on the ATRVS than the belonging
dimension. However, when comparing the total participants in the two dimensions, I
must question how the results would differ if they were equal participants in each
dimension. There were twice as many participants in the behaving dimension compared
to the belonging dimension. Even with this limitation, it was evident that the higher a
participant scored on the ATRVS was directly related to how strong their religiousness
scores were. The higher the religiousness score, the higher the ATRVS score.
Unfortunately, higher scores on the ATRVS directly correlates to higher victim blaming
of sexual assault victims.
Research Question 2
The second research question was, what is the relationship between participants'
educational levels and victim blaming of sexual assault victims? The null hypothesis was
people with higher educational levels would not exhibit different levels of victim blaming
of sexual assault victims than those with lower educational levels. There was not a
statistically significant interaction between educational levels and ATRVS scores, F(2,
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106) = 2.274, p = .108, partial η2 = .041. The evidence was not sufficient to reject the
null hypothesis.
Research Question 3
The final question was, is there an interaction between religious beliefs and
educational levels on victim blaming of sexual assault victims? There was not a
statistically significant interaction between religiousness and educational levels on
ATRVS scores, F(42, 106) = .809, p = .779, partial η2 = .243. The evidence was not
sufficient to reject the null hypothesis.
Summary
The first research question was the only one with a statistically significant
relationship. There was a statistically significant relationship between religiousness and
victim blaming. The greater the religiousness, the greater the victim blaming. The second
and third research questions were not statistically significant. There was no statistically
significant relationship between educational levels and victim blaming. There was no
statistically significant interaction between educational levels and religiousness on victim
blaming. These results failed to reject the null hypothesis. In the final chapter, there will
be an interpretation of these findings, discussion of the limitations, recommendations,
implications, and a conclusion with future research suggestions.
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Chapter 5: Discussion
When sexual assault victims turn to their religious systems or belief systems for
help dealing with the trauma, they may be revictimized instead of receiving the assistance
they need. The purpose of this study was to discover if there is a relationship between
religious beliefs and systems, educational levels, and victim blaming of sexual assault
victims. The results of this study indicate that there is a relationship between the level of
religiousness and victim blaming. The higher participants scored on religiousness, the
higher they scored on the ATRVS. These results indicate that those with higher
religiousness exhibit more victim blaming attitudes.
Interpretation of the Findings
Previous research on educational levels and victim blaming had mixed results.
Some research stated that higher educational levels had lower victim blaming attitudes
(Burns & Garcia, 2017; De Vroome et al., 2014; Erhart, 2016; Zhang & Hong, 2013).
However, Kuppens and Spears (2014) disagreed with those findings. They stressed that
explicit and implicit measures of victim blaming did not have the same results. The direct
response (explicit) indicated that higher educational levels were less likely to blame the
victim. However, the indirect response (implicit) had similar results across all educational
levels. Participants with higher educational levels may have responded with what they
believed to be politically correct responses (Kuppens & Spears, 2014).
Current research on religiousness and victim blaming in cases of sexual assault
was limited. According to the limited research available, religious systems help sexual
assault victims in the healing process (Adolfsson & Strömwall, 2017). There is an
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agreement that sexual assault victims may turn to their religious beliefs and systems
during this time. However, it does not indicate whether these religious beliefs and
systems are useful. Understanding whether these systems are effective is why this study
was critical.
The results of this study supported previous research that there was a relationship
between religiousness and victim blaming (Blanchard-Fields et al., 2012; Fox & Cook,
2011; Johnson, 2013; Swartout et al., 2011). Sexual assault victims may turn to their
religious beliefs and systems for help dealing with the traumatic event. The sexual assault
victim will often turn to someone within their religious organization to support them
through the traumatic experience. The sexual assault victim should be able to expect
effective help and unconditional support. However, these results indicate that participants
with firm religious beliefs were more likely to blame the victim. According to the results
of this study, religiousness is related to victim blaming. Unfortunately, this can lead to
more harm when the sexual assault victims turn to them for help.
Previous research results have shown how effective organizations can be when
they have the proper training (Fox & Cook, 2011; Greeson & Campbell, 2012; Greeson et
al., 2016; Johnson, 2013). When religious organizations and members are one of the most
relied on resources for sexual assault victims, it is critical that they are effective and not
causing more harm. I did not compare religiousness and sexual assault training, but the
results indicate that further exploration could be beneficial. Religious organizations are
considered robust support systems for those within them. This study revealed that
religiousness might not be an effective support system when referring to sexual assault

60
victims. Even when the sexual assault victims are a member of the religious organization,
they are still faced with higher victim blaming.
Previous research results have indicated that those holding more traditional moral
values because of their religiousness are more likely to blame victims (Blanchard-Fields
et al., 2012; Fox & Cook, 2011; Johnson, 2013; Swartout et al., 2011). These attitudes
make them less effective and possibly lead to more trauma for the victims. When the
level of religiousness influences the support system’s victim blaming attitude, it becomes
ineffective. The results from this study indicated that those with higher religiousness
scored higher in victim blaming attitudes. The higher the victim blaming attitude scores,
the higher the risk of blaming sexual assault victims for being sexually assaulted. When
victim blaming is a factor with individuals that may be a support system, it is less likely
to be an effective support system.
People holding intense religiousness expecting sexual assault victims to have the
same moral beliefs and traditions is dangerous for those who turn to them for support.
These systems should not blame sexual assault victims for being assaulted because they
are not married, have been divorced, have alternate sexual lifestyles, etc. They should be
viewing the assault as something the perpetrator is responsible for, not the victim. The
simple fundamental truth is if someone says no, it becomes the perpetrator’s fault, no
matter what the victim’s lifestyle, morals, or traditional beliefs are. Training these
individuals within these religious organizations is a good start for decreasing victim
blaming of sexual assault victims.
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Limitations
There were some limitations to this study. Although gender was not an area that
was explored, it should be noted that more than 80% of the participants were female. The
general population is approximately 50% for each gender in the United States as of the
2010 Census (U.S. Census, 2021). I did not explore gender nor age, and they were
limitations. The youngest levels of 18 and 25 and 26 and 35 were more than 60%. The
age of the general population in the United States, according to the 2010 Census, those
who were 18 and 24 represents less than 10%, and 25 and 44 represents less than 27% of
the general population (U.S. Census, 2021). Those numbers do not come close to 60%,
and they include the next age group of 36 and 45.
Another limitation was the lack of lower educational levels of participants. Only
two percent of the sample did not have some college. I desired to have equal
representation across each level (did not complete high school, high school graduate,
some college, undergraduate degree, and graduate degree). The participants within the
first two levels were combined and still did not represent two percent. So I removed these
two groups from the study. In 2018, only 42% of Americans had acquired a bachelor’s or
higher degree (National Center for Education Statistics, 2018). So the results from this
study were missing a significant number of participants without an undergraduate degree.
There were limitations with ATRVS for this study. The ATRVS was designed for
attitudes toward female sexual assault victims and only applied to female victims. The
ATRVS did not include attitudes toward sexual assault victims that were men, children,
or intimate partners. Results from previous research have shown that women are more
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likely to be blamed than men or children when sexually assaulted (Hockett et al., 2016).
Future research should include a thorough examination across gender, age, and
prior/current relationship with the perpetrator.
Recommendations
Future research should include a broader range of educational levels and more
male participants. This study's participants consisted predominantly of college level, with
more than 65% having obtained a graduate degree. There was also a significant
discrepancy in participant genders; more than 80% were female. Future research should
include how the gender of the participants influences attitudes and how the gender and
age of the sexual assault victims influences participant’s attitudes toward sexual assault
victims.
Another area for future exploration is attitudes toward sexually assaulted men,
children, and intimate partners (current or past). I was not allowed to explore whether the
victim’s age or gender influenced participant’s attitudes towards sexual assault victims or
if they were intimate partners with this study. Recent research results indicated that
victim blaming attitudes happen more frequently for women than men or children
(Chapin & Coleman, 2017; Hockett et al., 2016; Niemi & Young, 2014; Persson et al.,
2018).
Intimate partners, especially spouses, may be overlooked as it is not always
considered sexual assault because they are or were in a sexual relationship with their
perpetrator. Sexual assault perpetrated by a present or past intimate partner accounts for
close to half of the reported rapes in the United States (Centers for Disease Control and
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Prevention, 2017). Studies have shown a relationship between sexual assault victims and
victim blaming when they are intimate partners (Persson et al., 2018). When the
perpetrator is an intimate partner, some states in the United States have loopholes that
protect the perpetrator from prosecution (National Institute of Justice, 2019). More
research should include whether the laws regarding intimate partner and sexual assault
legalities influence attitudes toward sexual assault victims.
Implications
Sexual assault has a profound effect on the mental health of sexual assault victims
(Artime et al., 2018; Hill et al., 2018; Kirkner et al., 2018; Overstreet et al., 2017). Sexual
assault is only the beginning of the problems associated with sexual assault for many
victims. Sexual assault often leads to victim blaming, which is the revictimization of
sexual assault victims (Fox & Cook, 2011). The risk of physical, emotional, and mental
health issues increases with sexual assault and continues to increase with revictimization
(DeCou et al., 2016; Greeson et al., 2016; Simmel et al., 2016; Starzynski et al., 2017).
Victim blaming revictimizes not only victims of sexual assault but also diminishes the
chances victims will report the assault or seek support for the trauma they are
experiencing.
Positive social change comes from preventing sexual assault. Prevention is not as
effective as possible. Previous research indicated that sexual assault prevention programs
have not proven effective with behavior (Bonar et al., 2019; Wright et al., 2020; Yeater &
O’Donohue, 1999). There is not enough evidence to show that sexual assault prevention
programs influence preventative behaviors. Subsequently, there has to be adequate
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support for these victims of sexual assault. Sexual assault victims should feel free from
judgment when they reach out for help or report an assault. Sexual assault victims have
already endured a traumatic experience. They do not need to be traumatized any further.
Positive social change would be to ensure every individual that experiences
sexual assault has nonjudgmental and effective support. Sexual assault happens too often.
Victim blaming also decreases the chances that sexual assault victims will report the
assault or ask for help coping with their horror. Which also decreases the chances that
sexual assault victims will report the assault or ask for help coping with the horror they
experience (Burt, 1980; Jost et al., 2004; Saucier et al., 2015; Seabrook et al., 2016; Shaw
et al., 2016; Tuliao et al., 2017). The victim suffers without any assistance and may
encounter the perpetrator on other occasions, especially if it happened on a date or with a
previous intimate partner. When the sexual assault victims feel they cannot confide this
horror with someone in a religious organization without any judgment, they may become
traumatized instead of beginning a recovery path.
Those within religious organizations must be more empathetic toward sexual
assault victims. It is common to blame the victims, and when they are sexual assault
victims, victim blaming tends to increase (Adolfsson & Strömwall, 2017; BlanchardFields et al., 2012; Crippen, 2015; Malle et al., 2014; Persson et al., 2018; Piatek, 2015;
Toews et al., 2019). When it involves sexual assault, victim blaming tends to be more
common. With religious organizations being a resource that people rely on when dealing
with problems, they should be adequately trained to help those who turn to them.
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Training individuals within religious organizations about sexual assault has proven to
decrease victim blaming of sexual assault victims (Johnson, 2013).
This study has shown that religiousness has a relationship with victim blaming of
sexual assault victims. It would be beneficial for those in religious organizations to
understand this and ensure support systems are effective. As long as they are unaware of
their victim blaming attitudes, they are not going to change. Allowing their attitudes to
influence them may cause revictimization when they believe they are helping. Positive
social change comes about when a problem is identified and work to solve it begins. The
problem is blaming the sexual assault victims instead of placing the blame on the
perpetrator. Education is key to effecting positive social change. First, it would be
beneficial to educate support, legal, and court systems to ensure they are not
revictimizing. Then, it would be beneficial to educate the general population to ensure
they are not revictimizing. Once people are aware of their victim blaming attitudes, they
will have the opportunity to reconsider their attitudes toward victims and whom they
blame.
Conclusion
Victim blaming of sexual assault victims frequently leads to revictimization.
Sexual assault is a traumatic experience and may lead to physical, mental, and emotional
health issues (Artime et al., 2018; Creech & Orchowski, 2016; Frey et al., 2017; Gilmore
et al., 2018; Hakimi et al., 2018; Kelley & Gidycz, 2017; Kirkner et al., 2018; Overstreet
et al., 2017; Rosellini et al., 2017; Scott et al., 2018; Simmel et al., 2016; Swartout et al.,
2011). Sexual assault victims can overcome the trauma with effective help. The problem
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is the help sexual assault victims seek may be ineffective or causing more trauma.
Research has proven that victim blaming is real and overcoming it is challenging.
Educating people about sexual assault decreases victim blaming, but educating everyone
is nearly impossible. The goal is to ensure support systems helping sexual assault victims
have the necessary education to be effective.
With one in four women reporting sexual assault in their lifetime, it is safe to say
everyone knows someone who has been or will be sexually assaulted (National Sexual
Violence Resource Center, 2018). That number does not include men and children or
people who do not report sexual assault. Sexual assault victims need to have a safe and
effective treatment available. The last thing they need is to feel like they are to blame for
the horror they are experiencing. Unfortunately, victim blaming happens, but sexual
assault victims should feel free from any blame when seeking help. When they sense the
support system is blaming them, they may become more traumatized.
All the physical, emotional, and mental health issues that could arise from being
sexually assaulted are enough reasons to help these individuals. When factoring in being
blamed for the sexual assault, these physical, emotional, and mental health issues
increase significantly. Everyone should strive to reduce the trauma as much as possible
for these victims. The results from this study indicated that there was a significant
interaction between higher religiousness and victim blaming of sexual assault victims.
When higher religiousness leads to higher victim blaming, it is time to ensure those
within the religious systems understand their victim blaming role. Hopefully, knowing
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will lead them to become educated in sexual assault to decrease the chances of blaming
these victims.

68
References
Adolfsson, K., & Strömwall, L. A. (2017). Situational variables or beliefs? A
multifaceted approach to understanding blame attributions. Psychology, Crime &
Law, 23, (6), 527–552. https://doi.org/10.1080/1068316X.2017.1290236
Artime, T. M., Buchholz, K. R., & Jakupcak, M. (2018). Mental health symptoms and
treatment utilization among trauma-exposed college students. Psychological
Trauma: Theory, Research, Practice, and Policy,
https://doi.org/10.1037/tra0000376. (Supplemental)
Baker, C. K., Naai, R., Mitchell, J., & Trecker, C. (2014). Utilizing a train-the-trainer
model for sexual violence prevention: Findings from a pilot study with high
school students of Asian and Pacific Islander descent in Hawaii. Asian American
Journal Of Psychology, 5, (2), 10–115. https://doi.org/10.1037/a0034670
Bartholomaeus, J., & Strelan, P. (2019). The adaptive, approach-oriented correlates of
belief in a just world for the self: A review of the research. Personality and
Individual Differences, 151, https://doi.org/10.1016/j.paid.2019.06.028
Beck, R., & McDonald, A. (2004). Attachment to God: The Attachment toGod Inventory,
tests of working model correspondence, and an explo-ration of faith group
differences. Journal of Psychology and Theology, 32, 92–103.
https://doi.org/10.1177/009164710403200202
Belle, D., & Doucet, J. (2003). Poverty, inequality, and discrimination as sources of
depression among U.S. women. Psychology of Women Quarterly, 27, (2), 101–
113. https://doi.org/10.1111/1471 – 6402.00090

69
Bernard, H. R., & Bernard, H. R. (2012). Social research methods: Qualitative and
quantitative approaches. Sage. SAGE Publications.
Blanchard-Fields, F., Hertzog, C., & Horhota, M. (2012). Violate my beliefs? Then
you're to blame! Belief content as an explanation for causal attribution biases.
Psychology And Aging, 27, (2), 324–337. https://doi.org/10.1037/a0024423
Bonar, E. E., Rider-Milkovich, H. M., Huhman, A. K., McAndrew, L., Goldstick, J. E.,
Cunningham, R. M., & Walton, M. A. (2019). Description and initial evaluation
of a values-based campus sexual assault prevention programme for first-year
college students. Sex Education, 19, (1), 99–113.
https://doi.org/10.1080/14681811.2018.1482828.
Burns, S. T., & Garcia, G. (2017). Education level, occupational classification, and
perceptions of differences for blacks in the United States. Journal Of Employment
Counseling, 54, (2), 51–62. https://doi.org/10.1002/joec.12053
Callan, M. J., Kay, A. C., & Dawtry, R. J. (2014). Making sense of misfortune:
Deservingness, self-esteem, and patterns of self-defeat. Journal Of Personality
And Social Psychology, 107, (1), 142–162. https://doi.org/10.1037/a0036640
Centers for Disease Control and Prevention. (2017). Sexual Violence: Prevention
Strategies.
https://www.cdc.gov/violenceprevention/sexualviolence/prevention.html
Chapin, J., & Coleman, G. (2017). Children and adolescent victim blaming. Peace And
Conflict: Journal Of Peace Psychology, 23, (4), 438–440.
https://doi.org/10.1037/pac0000282

70
Cheng, Y., Nudelman, G., Otto, K., & Ma, J. (2019). Belief in a just world and employee
voice behavior: The mediating roles of perceived efficacy and risk. The Journal of
Psychology: Interdisciplinary and Applied,
https://doi.org/10.1080/00223980.2019.1670126
Clobert, M., Saroglou, V., Hwang, K. K., & Soong , W. L. (2014). Clobert, M., Saroglou,
V., Hwang, K.-K., & Soong, W.-L. East Asian religious tolerance: A myth or a
reality? Empirical investigations of religious prejudice in East Asian societies.
Journal of Cross-Cultural Psychology, 45,, 1515–1533.
https://doi.org/10.1177/0022022114546641
Creech, S. K., & Orchowski, L. M. (2016). Correlates of sexual revictimization among
women veterans presenting to primary care. Traumatology, 22, (3), 165–173.
https://doi.org/10.1037/trm0000082
Crippen, M. A. (2015). Theories of victim blame. Social Psychology Commons,
http://collected.jcu.edu/honorspapers/66
Deak, C., & Saroglou, V. (2017). Terminating a child’s life? Religious, moral, cognitive,
and emotional factors underlying non-acceptance of child euthanasia.
Psychologica Belgica, 57, (1), 59–76. https://doi.org/10.5334/pb.341
De Vroome, T., Martinovic, B., & Verkuyten, M. (2014). The integration paradox: Level
of education and immigrants’ attitudes toward natives and the host society.
Cultural Diversity And Ethnic Minority Psychology, 20, (2), 166–175.
https://doi.org/10.1037/a0034946

71
DeCou, C. R., Cole, T. T., Lynch, S. M., Wong, M. M., & Matthews, K. C. (2016).
Assault-related shame mediates the association between negative social reactions
to disclosure of sexual assault and psychological distress. Psychological Trauma:
Theory, Research, Practice, And Policy, 9, (2), 166–172.
https://doi.org/10.1037/tra0000186
Dimitrova, R., Dominguez, A., & (in press). (2016). Factorial structure and measurement
invariance of the Four Basic Dimensions of Religiousness Scale among Mexican
males and females. Journal of Psychology of Religion and Spirituality, Advance
online publication. https://doi.org/10.1037/rel0000102
Dworkin, E. R., Newton, E., & Allen, N. E. (2016). Seeing roses in the thorn bush:
Sexual assault survivors’ perceptions of social reactions. Psychology Of Violence,
(1), No Pagnation Specified. https://doi.org/10.1037/vio0000082
Erhart, R. (2016). A cross-national examination of prejudice toward immigrants: The role
of education and political ideology. Journal Of Aggression, Conflict And Peace
Research, 8, (4), 279–289. https://doi.org/10.1108/JACPR-02-2016-0212
Exline, J. J., Pargament, K. I., Grubbs, J. B., & Yali, A. M. (2014). The Religious and
Spiritual Struggles Scale: Development and initial validation. Psychology of
Religion and Spirituality, 6, 208–222. https://doi.org/10.1037/a0036465
Fox, K. A., & Cook, C. L. (2011). Is knowledge power? The effects of a victimology
course on victim blaming. Journal of Interpersonal Violence, 26, (17), 3407 –
3427. https://doi.org/10.1177/0886260511403752

72
Frey, L. L., Beesley, D., Abbott, D., & Kendrick, E. (2017). Vicarious resilience in
sexual assault and domestic violence advocates. Psychological Trauma: Theory,
Research, Practice, And Policy, 9, (1), 44–51. https://doi.org/10.1037/tra0000159
Gilmore, A. K., Hahn, C. K., Jaffe, A. E., Walsh, K., Moreland, A. D., & WardCiesielski, E. F. (2018). Suicidal ideation among adults with a recent sexual
assault: Prescription opioid use and prior sexual assault. Addictive Behaviors, 85,
120–124. https://doi.org/10.1016/j.addbeh.2018.05.028
Greeson, M. R., & Campbell, R. (2012). Sexual Assault Response Teams (SARTs). An
empirical review of their effectiveness and challenges to successful
implementation. Trauma, Violence, & Abuse, 14, (2), 83–95.
https://doi.org/10.1177/1524838012470035
Greeson, M. R., Campbell, R., Bybee, D., & Kennedy, A. C. (2016). Improving the
community response to sexual assault: An empirical examination of the
effectiveness of sexual assault response teams (SARTs). Psychology Of Violence,
6, (2), 280–291. https://doi.org/10.1037/a0039617
Hafer, C. L., & Begue, L. (2005). Experimental research on just-world theory: Problems,
developments, and future challenges. Psychological Bulletin, 131, 128–167.
https://doi.org/10.1037/0033-2909.131.1.128
Hakimi, D., Bryant-Davis, T., Ullman, S. E., & Gobin, R. L. (2018). Relationship
between negative social reactions to sexual assault disclosure and mental health
outcomes of Black and White female survivors. Psychological Trauma: Theory,

73
Research, Practice, and Policy, 10, (3), 270–275.
https://doi.org/10.1037/tra0000245
Hall, T. W., & Edwards, K. J. (2002). The Spiritual Assessment Inventory: A theistic
model and measure for assessing spiritual development. Jour-nal for the Scientific
Study of Religion, 41, 341–357. https://doi.org/10.1111/1468-5906.00121
Harber, K. D., Podolski, P., & Williams, C. H. (2015). Emotional disclosure and victim
blaming. Emotion, 15, (5) 603–614. https://doi.org/10.1037/emo0000056
Hayes, R. M., Abbott, R. L., & Cook, S. (2016). It’s her fault: Student acceptance of rape
myths on two college campuses. Violence Against Women, 22, (13), 1540–1555.
https://doi.org/10.1177/1077801216630147
Hchu, H. Y. (1971). Chinese Individual Modernity and Personality. Taipei: unpublished
master's thesis.
Hchu, H. Y., & Yang, K. S. (1972). Symposium on the character of the Chinese: An
interdisciplinary approach. In Y. Y. Li, K. S. Yang, & (eds.)., Individual
Modernity and Psychogenic Needs (pp. 381–410). Academia Sinica.
Heider, F. (1958). The Psychology of Interpersonal Relations. Wiley.
Hill, D. C., Stein, L. R., Rossi, J. S., Magill, M., & Clarke, J. G. (2018). Intimate violence
as it relates to risky sexual behavior among at-risk females. Psychological
Trauma: Theory, Research, Practice, and Policy, 10, (6), 619–627.
https://doi.org/10.1037/tra0000316

74
Hill, J. P. (2011). Faith and understanding: Specifying the impact of higher education on
religious belief. Journal For The Scientific Study Of Religion, 50, (3), 533–551.
https://doi.org/10.1111/j.1468-5906.2011.01587.x
Hockett, J. M., Smith, S. J., Klausing, C. D., & Saucier, D. A. (2016). Rape myth
consistency and gender differences in perceiving rape victims: A meta-analysis.
Violence Against Women, 22, (2), 139–167.
https://doi.org/10.1177/1077801215607359
Huber, S., & Huber, O. W. (2012). The Centrality of Religiosity Scale (CRS). Religions,
3, 710–724. https://doi.org/10.3390/rel3030710
Johnson, E. (2013). Clergy's attitudes toward female sexual assault survivors and sexual
assault sensitivity training. Available from Dissertations & Theses @ Walden
University.
https://ezp.waldenulibrary.org/login?qurl=https%3A%2F%2Fwww.proquest.com
%2Fdissertations-theses%2Fclergys-attitudes-toward-female-sexualassault%2Fdocview%2F1477855001%2Fse-2%3Faccountid%3D14872
Jost, J. T., Banaji, M. R., & Nosek, B. A. (2004). A decade of system justification theory:
Accumulated evidence of conscious and unconscious bolstering of the status
quo. Political Psychology, 25, 881–919. https://doi.org/10.1111/j.14679221.2004.00402.x
Kelley, E. L., & Gidycz, C. A. (2017). Mediators of the relationship between sexual
assault and sexual functioning difficulties among college women. Psychology Of
Violence, 7, (4), 574–582. https://doi.org/10.1037/vio0000073

75
Kirkner, A., Relyea, M., & Ullman, S. E. (2018). PTSD and problem drinking in relation
to seeking mental health and substance use treatment among sexual assault
survivors. Traumatology, 24, (1), 1–7. https://doi.org/10.1037/trm0000126
Kuppens, T., & Spears, R. (2014). You don’t have to be well-educated to be an aversive
racist, but it helps. Social Science Research, 45, 211–223.
https://doi.org/10.1016/j.ssresearch.2014.01.006
Laerd Statistics. (2017, 12 9). Two-way ANOVA using SPSS Statistics. Statistical
tutorials and software guides. https://statistics.laerd.com/
Lee, B. H., & Cheung , F. M. (1991). The attitudes toward rape victims scale: Reliability
and validity in a Chinese context. Sex Roles: A Journal of Research, 9–10, 599–
603. https://doi.org/10.1007/BF00288416
Lerner, M. J. (1971). Observers evaluation of a victim: Justice, guilt, and veridical
perception. Journal Of Personality And Social Psychology, 20, (2), 127–135.
https://doi.org/10.1037/h0031702
Lerner, M. J. (1980). The belief in a just world: A fundamental delusion. Plenum
Publishing.
Lerner, M. J. (1998). The two forms of belief in a just world: Some thoughts on why and
how people care about justice . In L. M. (Eds.), Responses to victimization and
belief in a just world (pp. 247–269). Plenum Press.
Lerner, M. J., & Miller, D. T. (1978). Just world research and the attribution process:
Looking back and ahead. Psychological Bulletin, 85, (5), 1030–1051.
https://doi.org/10.1037/0033-2909.85.5.1030

76
Lerner, M. J., & Simmons, C. H. (1966). Observer's reaction to the 'innocent victim':
Compassion or rejection? Journal Of Personality And Social Psychology, 4, (2),
203–210. https://doi.org/10.1037/h0023562
Malle, B. F., Guglielmo, S., & Monroe, A. E. (2014). A theory of blame. Psychological
Inquiry, 25, 147–186. https://doi.org/10.1080/ 1047840X.2014.877340
McNally, R. J., Perlman, C. A., Ristuccia, C. S., & Clancy, S. A. (2006). Clinical
characteristics of adults reporting repressed, recovered, or continuous memories
of childhood sexual abuse. Journal Of Consulting And Clinical Psychology, 74,
(2), 237–242. https://doi.org/10.1037/0022-006X.74.2.237
Nagel, B., Matsuo, H., McIntyre, K. P., & Morrison, N. (2005). Attitudes toward victims
of rape: Effects of gender, race, religion, and social class. Journal Of
Interpersonal Violence, 20, (6), 725–737.
https://doi.org/10.1177/0886260505276072
Nartova-Bochaver, S., Donat, M., & Rüprich, C. (2019). Subjective well-being from a
just-world perspective: A multi-dimensional approach in a student sample.
Frontiers in Psychology, https://doi.org/10.3389/fpsyg.2019.01739
National Center for Education Statistics. (2018, May). The condition of education.
National Center for Education Statistics:
https://nces.ed.gov/programs/coe/indicator cce.asp
National Sexual Violence Resource Center. (2018). Statistics about sexual violence.
http://www.nsvrc.org/sites/default/files/publications_nsvrc_factsheet_mediapacket_statistics-about-sexual-violence_0.pdf

77
Niemi, L., & Young, L. (2014). Blaming the victim in the case of rape. Psychological
Inquiry, 25, (2), 230–233. https://doi.org/10.1080/1047840X.2014.901127
Nwoke, M. B., Chukwuorji, J. C., & Ebere, M. O. (2016). Number of dependents,
community support, and mental health in later life: Does gender make a
difference? The International Journal of Aging, 83, (1), 63–87.
https://doi.org/10.1177/0091415016641691
Overstreet, C., Berenz, E. C., Kendler, K. S., Dick, D. M., & Amstadter, A. M. (2017).
Predictors and mental health outcomes of potentially traumatic event exposure.
Psychiatry Research, 247, 296–304,
https://doi.org/10.1016/j.psychres.2016.10.047
Palm Reed, K. M., Hines, D. A., Armstrong, J. L., & Cameron, A. Y. (2015).
Experimental evaluation of a bystander prevention program for sexual assault and
dating violence. Psychology Of Violence, 5, (1), 95–102.
https://doi.org/10.1037/a0037557
Persson, S., Dhingra, K., & Grogan, S. (2018). Attributions of victim blame in stranger
and acquaintance rape: A quantitative study. Journal of Clinical Nursing, 27, (1314), 2640–2649. https://doi.org/10.1111/jocn.14351
Piatek, K. A. (2015). Assessing victim blame: Intersections of rape victim race, gender,
and ethnicity. Electronic Thesis and Dissertations, Paper 2514.
http://dc.etsu.edu/etd/2514
Rogers, P., Lowe, M., & Reddington, K. (2016). Investigating the victim pseudomaturity
effect: How a victim’s chronological age and dress style influences attributions in

78
a depicted case of child sexual assault. Journal Of Child Sexual Abuse: Research,
Treatment, & Program Innovations For Victims, Survivors, & Offenders, 25, (1),
1–19. https://doi.org/10.1080/10538712.2016.1111964
Rosellini, A. J., Street, A. E., Ursano, R. J., Chiu, W. T., Heeringa, S. G., Monahan, J.,
Naifeh, J.A., Petukhova, M.V., Reis, B.Y., Sampson, N.A., Bliese, P.D., Stein,
M.B., Zaslavsky, A.M., Kessler, R. C. (2017). Sexual assault victimization and
mental health treatment, suicide attempts, and career outcomes among women in
the US Army. American Journal of Public Health, 107, (5), 732–739.
https://doi.org/10.2105/AJPH.2017.303693
Ryan, C. (2018, August 8). Computer and Internet Use in the United States: 2016.
https://www.census.gov/library/publications/2018/acs/acs-39.html
Saroglou, V. (2009). The Four Basic Dimensions of Religiousness Scale . Catholic
University of Louvain, Belgium.: Unpublished Manuscript.
Saroglou, V. (2011). Believing, bonding, behaving, and belonging: The big four religious
dimensions and cultural variation. Journal of Cross-Cultural Psychology, 42,
1320–1340. https://doi.org/10.1177/0022022111412267
Saroglou, V. (2014). Conclusion: Understanding religion and irreligion. In V. Saroglou ,
& (Ed.)., Religion, personality, and social behavior (pp. 361–391).
Schindler, S., Wenzel, K., Dobiosch, S., & Reinhard, M.-A. (2019). The role of belief in
a just world for (dis)honest behavior. Personality and Individual Differences, 142,
72–78. https://doi.org/10.1016/j.paid.2019.01.037

79
Scott, K. M., Koenen, K. C., King, A., Petukhova, M. V., Alonso, J., Bromet, E. J.,
Bruffaerts, R., Bunting, B. de Jonge, P., Haro, J. M., Karam, E. G., Lee,
S., Medina-Mora, M. E., Navarro-Mateu, F., Sampson, N. A., Shahly, V., Stein,
D. J., Torres, Y., Zaslavsky, A. M., Kessler, R. C. (2018). Post-traumatic stress
disorder associated with sexual assault among women in the WHO world mental
health surveys. Psychological Medicine, 48, (1), 155–167.
https://doi.org/10.1017/S0033291717001593
Seabrook, R. C., Ward, L. M., & Giaccardi, S. (2016). Why Is fraternity membership
associated With sexual assault? Exploring the roles of conformity to masculine
norms, pressure to uphold masculinity, and objectification of women. Psychology
Of Men & Masculinity, https://doi.org/10.1037/men0000076
Senn, C. Y., & Forrest, A. (2016). And then one night when I went to class...': The impact
of sexual assault bystander intervention workshops incorporated in academic
courses. Psychology Of Violence, 6, (4), 607–618.
https://doi.org/10.1037/a0039660
Shaw, J., Campbell, R., & Cain, D. (2016). The view from inside the system: How police
explain their response to sexual assault. American Journal Of Community
Psychology, 58, (3-4), 446–462. https://doi.org/10.1002/ajcp.12096
Shaw, J., Campbell, R., Cain, D., & Feeney, H. (2016). Beyond surveys and scales: How
rape myths manifest in sexual assault police records. Psychology Of Violence, 7,
(4), 602–614. https://doi.org/10.1037/vio0000072

80
Simmel, C., Postmus, J. L., & Lee, I. (2016). Revictimized adult women: Perceptions of
mental health functioning and associated services. Journal of Family Violence,
31, (6), 679–688. https://doi.org/10.1007/s10896-015-9796-5
Spence, J. T., & Helmreich, R. L. (1972). The attitudes toward women scale: An
objective instrument to measure attitudes toward the rights and roles of women in
contemporary society. JSAS: Catalog of Selected Documents in Psychology, 2,
66–67. https://doi.org/10.1111/j.1471-6402.1997.tb00098.x
Spence, J. T., Helmreich, R., & Stapp, J. (1973). A short version of the Attitudes toward
Women Scale (AWS). Bulletin of the Psychonomic Society, 2, 219–220.
https://doi.org/10.3758/BF03329252
Starzynski, L. L., Ullman, S. E., & Vasquez, A. L. (2017). Sexual assault survivors’
experiences with mental health professionals: A qualitative study. Women &
Therapy, 40, (1–2), 228–246. https://doi.org/10.1080/02703149.2016.1213609
Stewart, D. E., Rondon, M., Damiani, G., & Honikman, J. (2001). International
psychosocial and systemic issues in women's mental health. Archives Of Women's
Mental Health, 4, (1), 13–17.
Survey Monkey. (2019, July 22). Security Statement. Retrieved from Survey Monkey:
https://www.surveymonkey.com/mp/legal/security/?ut_source=footer
Swan, S. C., Lasky, N. V., Fisher, B. S., Woodbrown, V. D., Bonsu, J. E., Schramm, A.
T., Warren, P. R., Coker, A. L., Williams, C. M. (2016). Just a dare or unaware?
Outcomes and motives of drugging ('Drink Spiking') among students at three
college campuses. Psychology Of Violence, https://doi.org/10.1037/vio0000060

81
Swartout, K. M., Swartout, A. G., & White, J. W. (2011). A person-centered, longitudinal
approach to sexual victimization. Psychology Of Violence, 1, (1), 29–40.
https://doi.org/10.1037/a0022069
Thomas, K. J., & Napolitano, P. H. (2017). Educational privilege: The role of school
context in the development just world beliefs among Brazilian adolescents.
International Journal of Psychology, 52, 106–113.
https://doi.org/10.1002/ijop.12382
Toews, K., Cummings, J. A., & Zagrodney, J. L. (2019). Mother blame and the just world
theory in child sexual abuse cases. Journal of Interpersonal Violence, 34(21–22),
4661–4686. https://doi.org/10.1177/0886260516675922
Tuliao, A. P., Hoffman, L., & McChargue, D. E. (2017). Measuring individual
differences in responses to date-rape vignettes using latent variable models.
Aggressive Behavior, 43, (1), 60–73. https://doi.org/10.1002/ab.21662
U.S. Census. (2021, January 21). Age and Sex. Retrieved from U.S. Census:
https://www.census.gov/prod/cen2010/briefs/c2010br-03.pd
U.S. Department of Justice (2019). Sexual Assault.
https://www.justice.gov/ovw/sexual-assault
USA Government. (2019, February 2). Rape and Sexual Violence.
https://www.nij.gov/topics/crime/rape-sexual-violence/Pages/welcome.aspx
Ward, C. (1988). The attitudes toward rape victims scale: Construcion, validation, and
cross-cultural applicability. Psychology of Women Quarterly, 12, 127–146.
https://doi.org/10.1111/j.1471-6402.1988.tb00932.x

82
Ward, C., Newlon , B., Krahe , B., Myambo , K., Payne , M., Tastaban, T., Yuksel,
Ghadially, R., Kumar, U., Hing-chu, B. L., Cheung, F. M., Upadhyaya, S.,
Patnoe, J., Kirby, C., Vasquez Gomez, A., Parra, E., Colosio , L. (1992). The
Attitudes toward Rape Victims Scale: Psychometric data from 14 countries.
Postprints der Universitat Potsdam,
https://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.611.8635&rep=rep1&t
ype=pdf
Warner, R. M. (2013). Applied statistics: From bivariate through multivariate
techniques. SAGE Publications, Inc.
Weiner, B. (1986). An attributional theory of motivation and emotion. Springer-Verlag
Westfall, R. S., Millar, M. G., & Lovitt, A. (2019). The influence of physical
attractiveness on belief in a just world. Psychological Reports, 122, (2), 536–549.
https://doi.org/10.1177/0033294118763172
Wright, L. A., Zounlome, N. O., & Whiston, S. C. (2020). The effectiveness of maletargeted sexual assault prevention programs: A meta-analysis. Trauma, Violence
& Abuse, 21, (5), 859–869. https://doi.org/10.1177/1524838018801330.Wood, B.
T., Worthington, E. L., Exline, J. J., Yali, A. M., Aten, J. D., & McMinn, M. R.
(2010). Development, refinement, and psychometricproperties of the Attitudes
toward God Scale (ATGS-9). Psychology ofReligion and Spirituality, 2, 148–167.
https://doi.org/10.1037/a0018753.
Yeater, E. A., & O’Donohue, W. (1999). Sexual assault prevention programs: Current
issues, future directions, and the potential efficacy of interventions with women.

83
Clinical Psychology Review, 19, (7), 739–771. https://doi.org/10.1016/S02727358(98)00075-0.
Zepeda, E. (2011). The violence prevention & women’s resource center male attitudes
towards rape victims assessment report. Cal Poly Pomona.
Zhang, W., & Hong, S. (2013). Perceived discrimination and psychological distress
among Asian Americans: Does education matter? Journal Of Immigrant And
Minority Health, 15, (5), 932–943. https://doi.org/10.1007/s10903-012-9676-5

84
Appendix A: Demographics
Age

18–25___

Gender

Demographics
36-45___ 46-55___

26-35___

M___

56-65___

66+___

F___

Race/Ethnicity
Asian/Indian Subcontinent___

African American___

Hispanic ___

Native American___

Pacific Islander___

White___

Two or More Races___
What best describes your religious affiliation/denomination? (Only check one box)
Apostolic___

Assembly of God___

Baptist___

Catholic___

Christian Reformed___

Church of Christ___

Church of God___

Church of the Nazarene___

Episcopal___

Evangelical___

Full Gospel___

Jehovah’s Witness___

Jesus Christ of Latter-Day Saints___

Lutheran___

Methodist___

Non-denominational___

Orthodox___

Pentecostal___

Presbyterian___

Seventh Day Adventist___

Wesleyan___

Other: Please Specify_____________________________

Marital status

Single___

Married___

Divorced___ Widowed___

Education level

Did not complete high school___

High school graduate___

Some college___

Undergraduate degree___

Graduate degree___

